1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16°785 
CERTIFICATE OF DEATH , 16789 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUJAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 
9. COUNTY 0. b. COUNTY 
AA RYLAND 
b. CITY OR TOWN {IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
ANNA PULLS ae ie 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
} U.sSlaval Hospital 06 Market St ves 1] Noy 
3. NAME OF First Middl tost 4. DATE ¥ 
a Pees Fn ie = oA Mont Dey er 
3 (Type or print) Edmund Darrow ALMY DEATH JULY 18 1956 
2 5. SEX 6, COLOR OR RACE [7. MARRIEDIC] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. RGF in years 
A jst birthday] 
iY Cau wiooweo [] pivorceD [J 1-17-85 Ty 
Oa, USUAL OCCUPATION (Give kind af wark dane] }0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 
during most of fats life, even if retired) 4 
/ ILS. Nawy ET ieee US 


s after death. 


19. FATHER'S NAME , 14, MOTHER'S MAIDEN NAME 
Mary E. DAR OW 
5, WAS DECEASED yo IN U, § ARMED FORCES? [16. SOCIAI SECURITY NO, 17, INFORMANT Address 
(Ya, no, oF unknown) {If yet, give wor or dates of vervics} 
/] Yes A no7itag 1,38 tecord Anna pgkte. Md. 


Jost 


that the death certificote be executed within 24 haurs offer death, 


18. CAUSE OF DEATH [Enter anly one couse a Tine for (a), a ond (c).) one BETWEEN 
PART 1. DEATH WAS CAUSED BY. (EOPLASM, ABDOMEN, MALIGNANT #199 j Gale. ) 
} , DUE TO 
Conditions, if ony, which a; 


gave rise to immediate 
catse (0), stoting the under. f CUETO 
lying couse lost. 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. wicun 


RMED? 
vest} NO[) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
R CONTRIBUTING CAUSE OF DEATH 
fe EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, oF Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY fHome, ari Ue (City or town} (County) (Stote) 
Hour 0. m. While Nat mii factory, street, office bidg., etc.) 
p.m, lat work [] at wark H 


21.1 ty: ties i retard the deceased fram,...7=).7=__.--., 19.56, t — ae Se , 19-_22,that | last sow the deceased 


ires 


The law requ 


toined by the hospitol or ottending physicion. 


After this certificate has been signed by the ottending physician ond campletely fill 
MEDICAL CERTIFICATION, 


6 "ADORESS (Street, eityter.town, state) DATE SIGNED 
S ACTUAL 

ra SIGNATURI cy MiP Posescsosocescseeaes Naim anlage Wet ae rae a ca Sse - 
4 : 5 

_ TANS, MASON CAPT MC US U Naval Hospital, Anna yMd. 7-19-56 


poge 3 should be detached for use as the buriol-transit permit. Then please remove carbon papers. 


the registror prior to burio!, crematian. or remaval, ond in any event within, 


‘OF CEMETERY OR CREMAJORY 2d. og TON (City, town, or So yy 
S-0 caf /, WAL AA? l¥, A} At a 
- 23. FUNERAL DIRECTOR'S a so ADDRESS pao, REC'D BY REGISTRAR 
VS AIS 4 | HA fi. TA LOR oY’ AU WAPeLs Ay oate UE) / 5 e Ii v0 


may 
TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ed by the hospital or attending physician. 


in 
AL DIRECTOR: 


tetai 


-. 


poge 3 should be detached for use as the burial-transit permit. 


~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ¢) 679 
CERTIFICATE OF DEATH 


all 


: nd Reg. Dist. No. 

3 7 1 Leah ay 2 pea ata {Where deceosed lived. If institution: Residence before admission) 

2 a. b. COUNTY 

of ; Anne Arundel riage Maryland Anne Arurdel 

3 a b. CITY OR TOWN {If outside corporete limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

5s RURAL and give nearest town) 3 

$3 Riveria Beach 3 years Riveria Beach 

Ba £ d. NAME OF ted ae (tf not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 

beeahies OR INSTITUTIO! 4 ON A FARM? 

Bg Ki Elizabeth Rd. Rockview Reach Elizabeth Rd. Rockview Beach ves (]_No K] 

aS ig 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
&. < {Type or print Charles Ml. Alban Sr. DEATH July 7, 19 56 

et 5. SEX 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 

s* 3 fost birthdoy) [Months Hours | Min. 

wig Male White winowepf] —ivorcenQ] | Oct. 15, 1905 O yn. 

as ————— 

Ee ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g Ea during most of working life, even if retired) 

Re i ick Layer Construction Carroll Co. Md. U. S. A. 

2 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 

£/6 

he John E. Alban Lydia Alice IInknom 

S é 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 

a& {Yes, no. of unknown) (NE yes, give wor or dates of service] 

gt No 216-15-0687 | Mrs, May A, Alban Flizabeth Rd. Rockview Beach 

e 8 18. CAUSE OF DEATH [Enter only one cause ppapline for (0), (b), ond (c)-] UNTERVAL, BETWEEN 

=a PART I. DEATH WAS CAUSED BY: Ay = a 

os IMMEDIATE CAUSE (o}__ Gat? YOAV ii Uv OC Qad 

££ 3) DUE TO > 

> dD ah frat 

3 Conditions, if any, which 6 ES ae / aR ty-20_to 

z gove rise to immediote ”] 

3 " DUE TO / J 

o cause {o), stoting the under- 4 

= lying cause lost, a 4 Let FGA iy 

; Pico Wha taaaaal y 

i Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART 1(a)| 19. ae 

e-) 

3 {J U_0-—z f Z 5s PY pops 

= 200. ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. {enter v noture of injury In Part | or Port Il of item 18.) [By eal 

s OR CONTRIBUTING [] CAUSE OF DEA) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [| 20e. PLACE ‘OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour a. n. While Not wile factory. street, office bldg., etc.) | 
p.m. lot work {7} ot 4 H 


21. | certify that 1 gttended the deceased omit) As #3... 19. te ta. We ayy 1p, cathat | last saw the deceased 


alive an______- g--. and that death accurred ay ‘M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


After this certi 


ACTUAL 
/ SIGNATURI 


ai "EDMONDSON AVE. 
NAME (hive) 


BALTIMORE 29, MD. 


72d, LOCATION (City, town, or county) (Stole) 
me a) 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hi —_ 


2. rr D By RéGis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6835 CERTIFICATE OF DEATH 078 # 


- ape Reg. Dist. No. 

% = = PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmission) 

5 oe] °. °. b. COUNTY 

e MARYLAND 

ee Anne Arunde Maryland nce George's 
ea b. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 3- RURAL ond pe feorest eval d 

pees rownsville Gdays Forestville 1B] 

2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
o =s JO OR INSTITUTION ON _A FARM? 
op Rice 

E 3 3 z yes] No] 
= yee 3. NAME OF First Middl lost 4, DATE Manth Ye 

- 5 ea ir iddle e on jan Doy fear 

E & {Type or print) ee Anderson DEATH 


Pag 


9. AGE {In years 
lost birthdoy) 


Months} Days 


3. SEX & COLOR OR RACE | 7. MARRIED L] NEVER MARRIED fq [®. DATE OF BIRTH 
Female Negro wipoweo [] pivorceo [7] 5/8/8h 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Qc a thal ae 
of during most of working life, even if retired) 
a 
. Non ---- Maryland U. 5. 
a S_ 44, MOTHER'S MAIDEN NAME 
Se 
= eseph Anderson Georgianna Spriggs 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addi 
Gano, er unknown} (yen, give wor or dates of service] Poe Ko 3 Crownsville State Hospital 

f Hospital Records Croumsyvi lle, Maryland 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), tb}. ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED By: ry ONSE EE ABEA TE 
§ VS IMMEDIATE CAUSE (a_Hypostatic Bromchopneumonia due to Pyelonephriti 
= 607.0 DUE TO 

Conditions, ithony, which = Multiple Decubitus ulcers 

gove rise to immediote 

cotse (0), stoting the yader. ( SUE TO 

ying couse lost. {e) 

Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)|19. REE eae 
Multiple old burns with fixation of the spine in extension ves Bf NOC] 


20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING 2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Boer eam: White Not while foctoty, street, office bidg.. etc.) | 
p.m. 19 fot work [1] of work [7] ‘ 


21. 1 certify that | attended the deceased from_. , 19.22 that | last saw the deceased 
July/ 28 _, 19,06 


MEDICAL CERTIFICATION, 


AL DIRECTOR: After this certificate has been signed by the attending physician ond completely fj 


should be detached for use os the burial-transit permit. 
the registror priar ta burial, cremation, ar removal, ond in any event within 


fetoined by the hospital or attending ph: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 


alive on P.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SENATOR . ---Growsville, Mde 7/30/56 
PHYSICIAN'S: 
t N (Type) ee ee eee ee ee a ee a 
EY To. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
V, i 
gee ee ae 8 4 Crownsville State Hospital Crownsville, Maryland 
2 wea $ R ‘ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
V5, AIS 4 Crownsville, Md. ote Ss — 3 SG | | SS 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06791 
. 6836 CERTIFICATE OF DEATH ne 


~ se 
& 3 =z i Ss aia a ee ed {Where deceosed lived. If institution: Residence before admission) 
So a. o. * 
& £9 Aehs MARYLAND Mde b.COUNTY Wg 
= a] e b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 S a RURAL ond give neorest town! 
a 32 Broo Par’ Broo Park 
< 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. tS RESIDENCE 
o oe OR INSTITUTION st a ON A FARM? 
ae Third Avenue 113 Third Aveme ves (] No 
2 pes 3 NAME OF Fint Middle lost 4. DATE Month Day Yeor 
.& feccrry LEE Fy BATLEY Siam 7/28/56 19 
€ 
= e 5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. SE tiniees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= sf, Oirthdoy) Min. 
ae oP ence, meso | aiheyer ee i oad Nas 
3 ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g 5 / during most of working life, even if retired) 
Hf ex rine Arundel Corpse Maryland 
3 3 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
oe Charles F. Bailey Mary As Walters 
5 “ 
= 8 3 ge WAS, ea aaienny U.S. Lesige apa at 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
jaiegpar wineen OIF. give bor ov dor ef eraeh, 3 
on ‘No Family ~ Same 
@ 
3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] IraRy Al BETWEEN 
a5 PART §. DEATH WAS CAUSED BY; ONE omer es 
be ? IMMEDIATE CAUSE (o} 
= DUE TO 


Conditions, if ony, which fb 


= ‘ Mee” 30 
gove cise to immediate 
cotse (0), stoting the under. { OVE TO 
lying couse lost. ( 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}|19. Motes 
yes] no] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) {Siote) 
Hour a. m. While Not while foctory, street, office bldg. 
p.m, 19 lot work [J] ot work (] 


27K _.. 12S BD that 4 last saw the deceased 


, from the causes and an the date stated abave. 
DATE SIGNED 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 
After this certificate has been signed by the attending physician and completely f 


etained by the haspital or ottending physician. 


rorseunes S14 Ay EL eee OS es 


20. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county} (Stote) 
REMOVAL (Specify) is 
B O/] 6 oudon Pa Ba 


the registrar prior ta burial, cremation, ar remaval, and in any 


> oD 
eee o 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24, REC'D BY REGISTRAR | 24h REGISTRAR'S SIGNATURE 
YSIS) McCully Funeral Homes ~ 130 East Fort Avenue fom £-/o5/ Vp a WO) Lien) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
- §83 Z, CERTIFICATE OF DEATH ; 2 


. Reg. Dist. No, 


ct —— 

os " ‘Sieheia all 

25 1. PLACE OF DEATH i ff 2. USUAL RESID) {Where sed lived. If institution: Restdence before ion) 
8 3 Y f 

pes i es ' a O MARYLAND Von b. COUNTY ; i 


PpTEG? <orporote fi . PENGTH OF STAY JN Ib / <. SAY OR TOW se comporote fi 2} write RURAL ond give nearest town) 
fe st ny) 

4 es 

j SLN 4 aT Ew 


7a Jerre ADDI a «. 1S RESIDENCE 7 
LY. A 7 vest NO. 
3. NAME OF = 4.DA 
NAME OF A irs iF A TE Q i Doy Yeor 
{Type or print) 5 E IZ. Poe e 3 /y / E SeatH 1 
% 6. COLOR OR RACE ]7. MARRIED‘ NEVER MARRIED (-] |. DATE OF/EIRTH 7 fa {In yes wae YEAR| IF UNDER 24 HRS. 
Hb eltntpey Faecee be ; 
mA ae Vis ape widowen [1] DivoRceD [1] y) V- aed i YW ton bp eg Ee] 7 
Too. USUAL PACURATION Seas # wath done 0b. KIND OF BUSINESS OF INOUETRY [11.8154 eo (st 12. CITIZEN OF WHAT COUNTRY? 
bis, Ti if retired) ive 
/ 7 
13. FATH ‘uy ms. 9 zal 
Wy Oe at Ew 
1s. WAR at INU: 5. ARED FORCES? 116, SOCIAL SECURITY NO. ). 
iif E 4. 73 wie 3 Sy SW ZL 
4 -Fo- LT y he, Lléen vente WH 


18. CAUSE OF DEATH [Enter only ane couse pa fine for (0), (6), ond (¢)-] SHEN BETWEEN 


PART I. DEATH WAS CAUSED BY: ISET AND DEAT) 
, IMMEDIATE CAUSE (0! ‘ 


leath: Poge 4 


a, 


by the fune 


iad 2 shaul 


©. 


Page: 


ithin 72 haurs after death. 


Then please remave carban papers. 


DUE TO 
Conditions, if any, which (b) 
O° ise to di ote 
gave rise to immediot DUE TO 


ca¥se (a), stoting the under. 
lying couse last. {c). 


Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)[19. WAS AUTOPSY 
“PEC AL yes] nog 

20a. ACCIDENT WAS UNDERLYING []_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tor Part Il of item 16.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 

Hour om. White Not wile foctary, street, office bidg., sei 
p.m. lat work {7] ot work, 


21. | certify thot jean the deceased fram,_1 te a RD, 19.32, to_., ef PES: 19.222.,that | last saw the deceased 


olive on_{ /¢é-t PAB eet 125 ae fand thet deoth occurred ot 2. tx fram the causes and an the dote stated above. 
ADDRESS (Street, city or lown, stote)_, 4 * DATE SIGNED 


fal’ ae Ha 
A ? 
nites Li Legh a Mitel LaEb Gent, Lub. 


vie CREMATION, | 326.)DA era “sd SE OF CEMFTERY OR CAEMATORY | 224. LOCATION (Gpy, fawn, or axe ERY OR ADIT On W oe 6G Jown, or séunty) fate} 
phat lgi yt spec lon ial 
DIRECTOR'S S| os page ree, a. ad BY zee F- 24b. REGISHORR'S SIGNATURE 
B) iv 2 
wwe «@ Ig aR, Cllr dk (or Leo Wrath ole bhe gl) X.Y Xp hh heg 
——————— 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


etained by the haspital ar attending physicion. 


es 


Wshauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in ony event, 


may, 


TO F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 
pog' 


| * 4 NTng 
I gr - 


Dp tsogpf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
BI CERTIFICATE OF DEATH _ 06793 


wll 


ge 4 


OR TOWN (iF ouide Sorporote limits, write 
JPL ond give nearest towh) + 


2 oT Reg. Dist. No. 

= 1. PLACE OF DEATH 2, USUAL RESID re deceased lived. If institution: Residence before gxmission) 
2 0. COUNTY (f wanriadey o. STATE b. COUNTY 

= A -% : om. 


¢, LENGTH OF STAY IN 1b «. CITY GPTOWN (IF ovtide corporotelimityywnye RURAL APA give nearest tows) 
JK «. eS 
d. STREET ADDRE 9 1g RESIDENCE 
A d r. a ves oa 4 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


DECEASED hie hes LS ue, BA WE! pees LA wIE 


‘S. SEX 6. COLOR OF oe R 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF Fall 24 HRS. 
RACE] 7. marrtep [J NEVER Mal ey 54 edhe ue 
[/V wipowep [j DIVORCED [] yes 
eo 


/ 40a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


during most of warking life, even if retired) 
DRO A | 
po @ Lee A Bee : 
\ MA ot ee a 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. py g ry 
___ A] Bian 20, 06 unknown) w 
5 hn AL Pd 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: eres 


IMMEDIATE CAUSE (o} 
DUE TO 


In_by the funeral director, 
uid" 


tf 
S 
& 
a 
¢ 
ry 
a. 
o 
a 
ec 
3 
5 
& 
S 
5 
g 
8 
6 
< 
s 
= 
= 


€ 
3 
g 
x) 
5 
3 
z 
o 
g 
a3 
“4 
3 
= 
4 
Fy 
Bs 
= 
Cf 
ig 
oo] 
= 
5 
3 
6 
3 
2 
5 
= 
2 
7] 
E 
2 
3 
ce} 
E 
2 
5 
& 
. 
Ke 
° 
£ 


ACTUAL } 
SIGNATURI F Lk Ly Si7n-3 


PHYSICIAN'S 


fend. 
NAME (Typel 


To. SORIA A oy ‘22%b, DATE THEREOF a NAME OF ETERY OR CREMATOR' T2d_X@CATION (City, orig or gpunty) (Stata) 
Le bt ayctem > A 
= ~f2~ a fe “s f é 
= hy ae DIRECTOR'S SIGNATURE fo. ‘24a. REC'D BY <a RE I 
ANS (41 0 { / B Ae pss MK : 
Yavrs) [2 s M, acs hii aa 


etoi 


= Conditions, if any, which 
€ gove rise to immediote( 7 
é couse (0}, stoting the under, ( DUETO 
aan lying couse fost. (? 
ao 5 z Part il. OTHER SIGNIFICANT CONERTIONS CONTRIBUTING TO DEATH BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Pend AUTOPSY 
g fe] 
ed Je y/ QQ PERFORMED? 
“83 3 LEA fs L4AALD TERIEES 
P.3 = [20a ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW MGQURY OCCURRED. (Enter noture of injury in Port ) or Port IW of item 1B) 
23 = 
' ir & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
Eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & [20c. TIME OF INJURY Month, ay Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, form, $20. (City or town) (County) (Stote) 
5.28 8 ety «Bier Willa Loic zie foctory, street, office bldg., etc.) 
Ge: m. jot work [J —s t y 
Se] = P. £ 
332 ©, Z 
g2y 21. | certify, that Yattended the yom -— LY bff. 19.2. Cis Men ~\_-4t..., 192K, that | last saw the deceased 
pe 4 alive an__s Ss Sb d/tliq} death occurred ae TT-Y¥ZLM, frgm the causes and on the date stated above. 
£8 
=63 DATE SIGNED 
aA 
ous 
f52 
Scenes 
Qo 
<a 


pag 


X v5 We 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 067 94f 
OK ; MEDICA EXA AINER ’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


21. | certify that I took charge of the remains described obave, held an Autapsy (_], !nspectian Cr inquiry F}. ond find that 
deoth resulted from: Noturol couses F}, Accident [1], Suicide (J, Homicide [J], Undetermined couse D. 


H 
by —— fr 
£3 1, at OF DEATH JO 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
SEA5 ‘knne Arundel marnano || °STTE Marylénd ». COUNTY 
ae CITY OR TOWN it cue crore Gin wie tuRat Te. LENGTH OF STAY IN YD. ||” c. CHTY OR TOWN (IF cuhide corporate limit, write RURAL ond give nearest fame) 
is ive ears vay 
30 Gien Burnie One week Baltimore Me: | ped 
FH 
g3 ¢ ‘d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street address) d. STREET ADDRESS ats feSIDeNCE 
so 3 ON A FARI 
28.2 343 S.Charles St 
a eo 105 Bevlor Rd. 1343 S.Charles 5 ves) NO 
SVE. 
3 we? 3. NAME OF Fint Middle Last 4. DATE ‘Month Day Year 
3 . or Jul: 
>: (yea or pei) Peecy Iyton Ballard DEATH 7th. 19 56 
ahs 5. SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH S7AGr te If UNDER 24 HRS. 
a ths Min, 
Nese M W wiooweo [J pwvorceo) | 12/5/S 70 % 
£oe8 hes 
Bano F Wo, USUAL OCCUPATION {Give kind of wark dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Uy la during most af warking lite, even if retired} a ‘2 
Bose ti Gatewatchmen , | Washington State. U.S.A. 
Bai > S 13. FATHER'S NAME MOTORRAD HoH 
S-E sy 
= go ba) I 
ay a 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Oe ow 1 ee) (r ii sings 
£s°a y Navy~ 215-100-9221 Mrs, M. Golaboski (daughter). 
ce Pd ¢ 1B. CAUSE OF DEATH =< ‘only one couse per line for (0), (bl, ond (c).] en aoe 
pS eee PART I, DEATH WAS CAUSED BY 
ered ONSITE one te) Coronary Occlusion Sudden 
gsis H20,] DUE TO 
Stes . 
gras Conditions, if ony, which m__General Arteriosclerosis 
= ee gove rise ta immediate couse 
Ress (0), stating the underlying( DUE TO 
page couse last. a... . () 
ts ° ——=———— 
a. < Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Yao) 19. bo AUTOPSY 
2 3 6 —<——— ERFORMED2- 
ZE°R 3 ves co not] 
5 = © [200. EXTERNAL CAUSE WAS 20b. Ri IOW INJURY RRED. injury in Port 1 ii 
5 8 = Pasay Clo: COnamwvtING O DESCRIBE H JURY OCCURRED. (Enter noture of injury in Part {ar Port Il of item 18.) 
Z D iv) 
= 3 a 
a 3 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, fe: 1208. (City or town) (County) (State| 
2 3 ) 
= 8 Hour om. | While Not while foctary, street, affice bidg., e 
= = p.m. Ww ot work [7] at work [7] ' 
So 
fa 
3 
° 
iF] 
4 
& 
oa 
ss 
<q 
« 
= 


e certificate, writing the ward “pendi 
yded ta the Chief Medical Examiner's Office olang 


TO DEPUTY MEDICAL EXAMINER 


O UP bpp, CHIEF MEDICAL EXAMINER [] ene 
3 EXAMINER'S e 4 ASSISTANT MEDICAL EXAMINER [7] 
£20 2 NAM tye — Custave H,Faubert M.D. DEPUTY MEDICAL EXAMINER [5 dune 7th. 1956, 
. = 22a. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) {Stote) 
—— es” | AT 56 Baltimare 
stthee de 23. FUNERAL DIRECTOR'S SIGNATURE ell Ay, ae nr IGNATUR 7 
5M 9/55 e Mc Funeral Homes ~— 130 E. Fort Cry Ce. Jj J te 


5 “A nvTung 


a oa of 
IARI 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


06795 


; it CERTIFICATE OF DEATH Reg. Dist, No. 22 
3 Ls we Se lige 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian} 
4 - 3. b. COUNTY 
3 Anne Aruniel : beige land Anne Arundel 
Z) b, CITY OR TOWN (IF autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
’ , 
§ RURAL and give nearest town) 
2 Annapolis Annapolis, 
ae d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE ; 
ol 7 OR INSTITUTION ON A FARM? 
S |___ Anne Arundel General Hospi te 309 West Street ves (] NOXY 
, 3. NAME OF i idl 4. DATE 
e ee M i le p ey oA | Month Day Yeor 
(Type or prin!) ab s Toc DEATH ee by g whe 
ACE |7. 


5. SEX 6. COLOR OR Ri 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRT 9. AGE (In yeors IF UNDER 24 HRS. 
is) Oo a e 5 6 900 lost birthdoy) | Months Hours Min. 
Female White winowen [I Divorceo (] | Radnor Sho 6 ys 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Anne Arundel] County,Md| USA 


14, MOTHER'S MAIDEN NAME 


Sarah Jane Wells 


own home 


13. FATHER'S NAME 


William Leitch 


, [¥S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
A) | es, no, or unknown) (WE ye3, give wor o dotes of service) 
M ¢ LO non va NOTMAN DIT DY. On \ebe"U lel 3 ar “late! 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), a ond (c).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 


Then please remave carban popers. Pages’ /ond 2 should be filed with 


the reglstrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which 


L DIRECTOR: After this certificate hos been signed by the attending physician ond completely fi 


rs Qove rite to immediote 
g cause (0), stating the under- ( DUE TO 
£25 lying couse last. “9 ( 
B86 ra Parr ll OTHER SIGNIFICANT CONDLUONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. WAS § AUTOPSY 
Ros = + .- x 
a38 3 k ob fey WAL bute 20 sor ohm yes noly 
Eels = |200. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port t or Bprt Il of item 1B.) 
& be [OR CONTRIBUTING (J CAUSE OF DEATH 
ae & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
ob 5 & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
: {County} 
ies a Hour on. While Not while factory, street, affice bldg., etc.) ! 
si? E4 p.m. W lot work (J of work ' 
es. lA 
gaz 21. 1 certify that, attended the deceased fram___.4-tAV- _t_, 9S@., to. pes Las ae 19.22. that | last saw the deceased 
3 
"7 3 alive an__Ae fo, 128%, ang/that death occurred at._//-477-M, fram the causes and an the date stated above. 
2 3 j ADDRESS (Sireet, city or town, state) DATE SIGNED 
J ACTUAL f) 
pes (| [signature 2 Mo. 20 Cob rncheeal) SF ee aes y. Th... 
Zz 
3o3 
2 


PHYSICIAN'S NaS 

NAME (Type) v 7 , in EO ee ek 
2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) 

Buria 0,1956 H ast Memoria ema inneanolis Ms 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


Pp-gt-y 
ee Ly » T3716 rx 
i] ADDRESS 2da. REC'D BY REGISTRAR TP acl 
15 (4 4 
rai? pie’ annapolis, Yarylend low July 20,50) () (awa 


@ 
registrar 


If any delay is necessary, please exe 
3. Page 5 moy be retained for } 


in Item 18. Give Pages 1, 2, and 3 to the fu 
File pages 1 and 2 with the 


‘ 


ith far 


<= 
3 
3 
3 
s 
‘8 
2 
s 
5 
2 
~ 
a 
£ 
= 
Fs 
3 
2 
3 
2 
a: 
= 
> 
3 
bs 
= 


‘ded to the Chief Medical Examiner's Office olang 


hy 
os 
or remavol 


ey 
f 
TO 


je certificate, writing the ward ‘‘pendi: 
ERAL DIRECTOR: Page 3 shauld be used as a burial-trans} 


TO DEPUTY MEDICAL EXAMINER: This certifi 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6796, 
6839 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pea 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If Institution: Residence befose ‘odmission) 
2A COUN ne Arundel o.staMary land b. COUNTY Ast, (¥, 


b. Gul OR TOWN [if ouhide corporate limits, write RURAL ¢._ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
mt Few Instants Laurel 164 /, 


|. @. NAME OF HOSPITAL OR INSTITUTION (IF nat in hi ive street address) d. STREET ADDRESS 5 OZ f ain Dts e. IS RESIDENCE 
ntersection of Balt. Wash ngton Bypressupy and route 602 ) “Be NOTE 


. 


: 


Middle tost 4. DATE Month y Yeor 


. Fira } 
‘(ype or print) David Cranston Briggs DEATH July 15 1956 


5. SEX 6. COLOR OR RACE |7. MARRIEO (J NEVER MARRIED f7]| 8. DATE OF BIRT 9. AGE (im yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
M W 1/; 721/56 tageinorn in. 
wibowepo [7] bivoRCED [J yes. 


100. USUAL OCCUPATION kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) No’ he U Ss A 
4 e 


13. FATHER’S NAME 14, MOTHER'S iotroant NAME 
« Cranston Briggs Madeline Yeaton: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Addrew. 
(Yes, 90, or unknown) UNF yes, give wor or dates of service) 
No Fort Meade Records. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond (c).} INTERVAL BETWEEN 


nan is TH Wi 
OAT MEAT CWsr eo) Fracture Skull7 Sudden 
Ot x DUE To 
Conditions, if ony, which rt 
gove rise lo immediate couse 


{o), stoting the underlying( OVE TO 
couse fos!. — a ta 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)l19.. See Faiaydl anal 
RFORMED' 
vs o No [J 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ti of item 18. 
PRARRY Phas CORGRISCAING CI }OW ING! {Enter noture of injury in Port | or Port 11 af item 18.) 


Sra’ Tela Automobile Collisions 


20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, (20. (City oF town) (County) (Stote) 
White Not whil Sean eer Soa ect 


5.50 km 7/15/56 lowe orwok KI] Hiehwe Iaurel. A.A, Me 
21. | certify that f taak charge af the remains described abave, held an Autapsy [_], Inspection (A. Inquiry KK). and find that 
death resulted fram: Natural causes [], Accident J, Suicide [1], Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION. 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [7] 7/15/56 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME ihpel_ stave H.Faubert MeDs DEPUTY MEDICAL EXAMINER CX Glen Burnie, Me 
Ns. BURIAL, CeO’ 2b. DATE i. a Aay 22c. NAME pe CEMERERY P) CREMATORY Zid. LOCAT) (City, town, or county) (Stote) 


wir rat els 0 a. 


A 
23. FUNERAL DIRECTO L aha ores BS ‘Ub. yy RAR'S SIGNATURE 
J, y, 
“‘ ae Stiavl s DATE ora tre LES: 


Th eo ee 7 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06797 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Vl 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased fived. IF institution: Residence before admission) 
Arundel °Sif ery land *£0'Mne Georges 
fb. CITY OR TOWN iif ounide corporote limits, write RURAL . «. CITY OR TOWN (If outside corporate limits, write RURAL ¢ and give nearest ea) 


‘ond give nearest town) 
laurel f, 


@. STREET ADDRESS 502 Main St. |“ Gian 
Route 602.) ves] NOD 


Lost 4. DATE Month Doy Yeor 


ie Gi) Jofanne Jean Briggs DEATH July 15th. 19 56 
5. Sex COLOR OR RACE |7- MARRIED {5} NEVER MARRIED [J] € DATE OF BIRTH 9. AGE (in yeow [IEUNDER TYEAR] IF UNDER 24 HRS. 


Ee We oworcto | 29 Apri 19 eae 


Wo. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of eons . even if vi ies) E 
Hoasews fe armineton U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Warren Yeaton Madeline Deming 


15. WA’ Les ptt EVER IN RMED ca 16. SOCIAL SECURITY NO. |17. INFORMANT 
71 Yer, ne, wn) IWF yes, give wor or dotas of service) 
: No Fort Meade Records. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] InTravAL pert 


4, 
_, PART DEATHS Geel _ Fracture of skull and fracture of neck. udden 


¥ 

Y . DUE TO 
Conditions, if any, which 6) 
Gove rise to immediote couse 
(0), stoling the underlying( OVE TO 
cause last. _— = {ch 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. PERFORMED?» 
eee MED’ 


yes(] No 


1OM, 


( =) 


ector. Page 4 shoul 
y 


gisiror prior to burial, rer 


ad 


If ony delay is necessary, pleore exe 


2, ond 3 to the fun, 


ith form PM3. Page 5 moy be retoined for ¥ 


Poge 3 should be used as o buriol-tronsit permit. File poges 1 ond 2 with the re: 


200, EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port II of ilem 1B.) 
PRIMARY [for CONTRIBUTING 


Se ae Automobite Collision 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (tote) 
White £. Not while factory, oy offica bidg., etc.) 


5638" om 7/15/56 w _|ameky Seat" O| Hig Laure] Ake MWe 
21. I certify that | taak charge of the remains described above, 7 an Avtapsy [], Inspection [X], Inquiry 2), and find that 
fram: Natural causes [7], Accident [3], Suicide [[], Hamicide (1. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


4, CHIEF MEDICAL EXAMINER [I] TG SO 


ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S 


NAME (type) Gustave H,Faubert M.D. DEPUTY MEDICAL EXAMINER KE] Glen Burnie, Md» 
To. SYHOVAL peeing” ‘2b, DATE THEREOF ‘Zc, NAME OF CEMETERY-@R CREMATOR' 22d. LOCATI jity, town, of county) {Slote) 
Speci 
Ur ipAel J-J0o-ve | Westfredg ou 


23. FUNERAL DIRECTOR'S sk /h ADORESS y ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR| 


“aos” Ly Ht Cook St Savi S#- |phe! 15105) Cn 


e certificote, writing the ward “‘pending’’ in pencil in Item 18. Give Poges }, 


‘ded to the Chief Medical Examiner's Office along 


ERAL DIRECTOR: 


or removol. 


* 


f 
TO Fei 
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’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
‘y 6841 CERTIFICATE OF DEATH a 0298 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
Anne Arundel MARYLAND Mary land > COUNTYBaltimore City 
B. CITY OR TOWN if outide corporate limits, write . LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
CHOMHEVET Le 2 yrs.9mos. Baltimore City 
d. NAME OF HOSPITAL (If nat in hospital, give street address) ‘d. STREET ADDRESS ©. 15 RESIDENCE J 


OR INSTENGNsville State Hospital 1364 Woodyear Street ea NO Ef 


+ ectAseD Wd be ai Brow 4. DATE Month Pp Year 
(Type or prin’) Eugene ore sf 19.56 


5. SEX &. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR|IF UNDER 24 HRS, 
Male Ne eaten a 
egro winowep Bf pivorceo [] 3/ 1/i 897 : iS 
T0o, USUAL OCCUPATION (Give Kind of work dane] 100. a = BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
) | eepyeateliee Baad tperge F rte) ink. Maryland uv. Ss. 


13. ea NAME 14. MOTHER'S MAIDEN NAME 
James Brown Katie Brown 


"Hospits oper tee 
a aa ml “a ree rownsviile Sta 
I ) Unk. Hospital Records a yee 


fl 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


jin by 
Page’ “ond 2 shau! 


hours after death. 


18. eae OF DEATH = only one cause per line for (9), (B), and {).] CROWNS VIII, INTERAC MER En: 


in 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0! 


tLe a QUE TO 


Then please remave carbon papers. 


Conditions, if ony, which rs 
gave rise ta immediate 
cause (a), stating the under, ( CUETO 


lying couse lost. Chronic degenerative Myocarditis 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eee ene 
Pneumonitis “e a nd 


2a. nen % UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, NOTE MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, vee Yeor | 20d. INJURY OCCURRED 20e. fence OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
Hour 0. n. White Not = foctary, street, affice bldg., etc. Ji q 
p.m. lot wark [7] at work 


21. | certify that | attended the deceased ae [22/ ___, 19.59_, to. ---, 1922__,that | last saw the deceased 


alive on_2/, 56. . and that death occurred at_11:30p4, fen the causes and on the date stated above. 
AODRESS (Street, city ar tawn, stote) DATE SIGNED 


Crownsville, Md. 


to burial, cremation, or remaval, and in any event wy 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


prior 


‘etoined by the haspitol ar attending physician. 


PHYSICIAN'S 


should be detached far use as the burial-tronsit permit. 


re 


the registrar 


poge 


~ 
Pt 
s 
e 
€ 
$ 
a 
a) 
5 
3 
2 
= 
a 
c 
£ 
3 
3 
5 
Pe 
x 
3 
% 
S 
2 
3 
rs 
3 
= 
9 
3 
7° 
e 
= 
1 
= 
8 
3B 
o 
g 
2 
z 
= 
2 
& 
z 
‘< 
4 
= 
x 
° 
2 
E 
< 
a 
oO 
=< 
rj 
= 
& 
° 
= 
oO 
- 


= en ae. REGISTRAR’S SI 


956 Aig, | 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
- 6842 CERTIFICATE OF DEATH i679 B) Va 


Reg. Dist. No. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence belare odinion) 
a. : 
Ree maryiann || ° Mde apf Ache 


< 
° 
o 
o 
e 
€ b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give neorest fawn) 
% RURAL and give neorest town) 
ad Brookly 13 Brooklyn 
i- d. NAME OF HOSPITAL {If aot in haspital, give street address} d. STREET ADDRESS Aye IS RESIDENCE 
el OR INSTITUTION ‘ ON A FARM? 
g 169 Meadow Road ves) Now 
3 
oe 3. NAME OF Fint Middle lost 4. DATE Mopth Ooy Yeor 
DECEASED | OF yi 
7: 3 fypeorein) MILLARD Te BULL seam 7/9/56 9 
ce 
= =o 5. SEX $. COLOR OR RACE 17. MARRIEDIE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 3 los gener) Months] Days Min. 
~o 33 M WwW wioowed [] oivorceo [) 22/98 a 
2 g a 109. USUAL OCCUPATION. (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 bas during most of working life, even if retired) : 
3 Ree / Ste Eng Pate Scrap Coe Mde , 
3 oO ia] Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee \ * t 
pes . Tego Bull Lilly Rowe 
=e Pes 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
caie. fe, no, oF unknown) (IE yes, give wor oF dates of service] 
Smit A No 216 09 382 Family - Same 
2 $8 
9° pS g = 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (¢).] INTERVAL BETWEEN 
B eae PART 1. DEATH WAS CAUSEO BY: GS AND ORE 
ee ae - IMMEDIATE CAUSE (0] ae 
5 fF 4 QUE TO 
> 
= f2> Conditions, if ony, which ( —_— 
$ Beso gove rise to immediote BS 
5 gS cotse (a), stoting the under- ( CUETO “so 
y paee3 tying couse lost. () 
© O¢8 — 
z 2S 5 Z Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Waroiees 
Ssota is 
g2gss 6 Ols vs 0) NO Dy 
F ot 2 5 © 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part far Part Wl af item 16.) 
32 & | OR CONTRIBUTING C] CAUSE OF DEATH 
ZV. iret 
eeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2oses & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) State) 
S525 Fal Hour 0. m. While Not while factory, street, office bldg., etc.) | 
EsEr§ = pom, 19 fat work [] ot work [] Hl 
ORS 3 - 
2 $23 : 21. | certify t Cie. the deceased from...{zcbn a -- WAL, to_L/F SESE Oh See .that | last saw the deceased 
Pe a : 
Bs e 3 3 alive wy as fet [) that death occurred at LZ 130 7M, fram the causes and on the date stated above, 
Eto. DATE SIGNEO 
<5G% . ACTUAL 
xp ss SIGNATUR 
0 2235 ! 
Zea es PHYSICIAN'S 
etace NAME (Type), 
= 3 
a =. =. He. URAL CREMATION, | 270. OATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) tate) 
. EM i 
ong s opt ess! | 7/12/56 Hereford Babtist Hereford = Baltos Cos 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 240. REC'D BY REGISTRAR | 24b. REGI: BE Lx.» 
¥ McC Funeral Hones — 130 E. Fort Aves bbe bs 13,19 Sd 


yy oO o 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Poge 


‘etained by the hospitol or ottending physicion. 
AL DIRECTOR: After this certificate has been signed by the ottendi 


cc 


may, 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$812 CERTIFICATE OF DEATH A680 


Reg. Dist. No. 


: ty Mares: woo 3 meta peer (Where deceased lived. If institution: Residence before odmission) 
3 °. oO mee 0. STA ‘3 b. COUNTY 

5 2 . CITY OR TOWN (If cubide corporate Timits, write ¢. LENGTH OF STAY IN Vb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s —_ RURAL ond give Ca town) 

5 Annapolis = Meryland 

2 Ni d. NAME OF HOSPITAL (If not in hospital, give street address) e. 1S RESIDENCE 
= y f OR UST TPT + = s ON A FARM? 
ay g S._Ng ; apolis woute #1, Box 15 ves) No if 
5 ; i i 4. DATE Manth Day Yeor 

DECEASED | & y ae OF i 
(Type or print) ayton Conrac RNETT OEATH July 6 1956 

ae. 6. COLOR OR RACE |7. MARRIED f] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 ie . fost ke aa Days in: 
3 M Cauc. ‘wipowen [] DivoRcED [] 9 pas” eae 

a 

Bog 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
got during most of working life, even if retired) Bae aes j 

2 fy} usa Virginia USI 

9 V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

c 

° ~ 

8 Jason Burnett Lulu Belle Emerson 

= 17. INFORMANT Address 


Yes, no, or unknown) 


TIF yes, give wor or dates of service) 


1929-1955 
Tie. 18. CAUSE OF DEATH [Enter only one couse per line for {0}. tb). “ond @] 


ing pi 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


PART |. DEATH WWESUTY cave iol Coronary Occlusion 420.1 Undet 
DUE TO 
Conditions, if any, which to 


gove rise to immediote 
cotse (0), stoting the under. ( DUE TO 
lying couse last. fe) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o)]19. WAS AUTOPSY 
yYesE] Not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor )20d. INJURY OCCURRED — |0e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 9. m. White Nonwtihe foctory, street, office bl oH 
p.m. 1% lot work [1] ot work [J ' 


21. | certify thot | attended the deceosed from____6 July, 19.29., to6 July _ that | last saw the deceased 


alive Onennan Gaal ——aecees sesh. ond that death accurred at922.22P _M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


-transit permit. 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hoi 


MEDICAL CERTIFICATION, 


ee ; WRIG LT. MC USNR USNH Anna pol 


mee QF CEMETER ys , wa LBCATION (City, own, ot ae (Stote) 
Vy 4 Ae aha Lh inia%e Ta, <i 
eee Ly 5 MLS uf 
Yen Heal Wf. & OP M4 OL 4 


should be detached far use as the buriol 


po: 


> OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ‘ 8 
» 6843 CERTIFICATE OF DEATH 501 


cond 


Z. Reg. Dist. No. 
3 = 1. PLACE OF DEATH P 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare odmision) 
°. 
£ ra AQ MARYLAND b. COMMTY cams = 
528 a’ AVNE ARWM: "MAR LST h WEY DRC 
Be b. CITY OR TOWN i er iy timits, y j [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
§ 4 
33 LANDOVER HILLS 
is Es aie een £33) 7 ie: ne: 
=e oe INSTITUTION ON A FAR. 
5S asi ye, YES a NO 
ce 
c) fint Middl: 4. DATE 
. - SeCeastD et; er le Lost Da Month 
= (Type or print) “ R Le aa UR DEATH y 1957 


Page: 


dF UNDER 1 YEAR} WEUNDER 24 HRS. 


Manths] Doys | Hours] Min. 


9. AGE (In mes 
last birthday) 


$s. NV COLOR OR RACE | 7. MARRIED TSRNEVER MARRIED [-} | 8. DATE OF BIRTH 
widowed [1] pivorceo | ¥ 


ee 100, ae OCCUPATION (Give a ry wark done] 10b. KIND OF BUSINESS OR Taespaeel 1. BIRTHPLACE (State ar féreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 ; during most.o Th Tite rn if a u 4 
3 ‘ i L Li 
& , 13. FATHER’S ane: 5 i MOTHER'S MAIDEN NAME 
3 i 
MARY EH/ZAGETR OM, 
17. (INFORMANT 


LPIN A [PMA Ai 


AO A AUR 4 YEE CHESTER AVE 


[J8. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ra 


Then please remave carbon papers. 


PART I. DEATH WAS CAUSED 8Y: R 
IMMEDIATE CAUSE (a! N7ZTERNAL fi LR 
DUE TO t ‘ 
Canditions, if ony, which Chi VV tA, f QO. Oehed on4 
gove rise to Immediote 
couse (e}, stating the under. ala 
lying couse lost. © 
z Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Kd ves] nope 
& [200. ACCIDENT WA UNDERLYING HL, | 20>. DESCRIE HOW INJURY OCGURRED {Enter natueg of injury in Part I or Port Wp Her} 18) 
E | amare maser ou ” hy Q 
NER ( 
¥ ) [M4 « I. ) Aaa st As ie i FIO 
& J20c. Time are INJURY Month, Day, Yeor [20d. INJURY OCCURRED”) 20e. PLACE OF INJURY abe fSem, | 20F. (CityJor town} j (County) (State) 
S|, ts While Not whil (@ eek a} ae t 4 
S(S {OF vm. ona) fa 30.7 pt work [] ot work ¥ pets A Acre PAS Tews | VA 


21.1 cert Ld sal Seal 19.__A.that | last saw the deceased! 
olive on_, c LS z b ea EL ___| causeahkd on the date stated above. 
D fe 4 , $e 9g Ie) a Up, Gun, stotyl 


nmin Css 


ieee ay Bp silted OR eee - a ci 7 own, ap-gaunty) State) 
a tt Z a Ve fd “daca 
— 23. : REAL OREGIDES SIABTURE Z, i ase "0 By REGISTE aac TP 
ANS (4) 
YEA gk LZ Ee OT Ue DATE 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


shau!ld be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremotian, or removal, and in any event within 72 hau 


page 
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6844 __ CERTIFICATE OF DEATH 6892 


Reg. Dist, No. 


is oe DEATH y pf 2, USUAL RESIDENCE (Whore decegged lived. If institution: Residence before odmission) 
ge b. COUNTY 
MARYLAND 
ZL DL ALA aL 


‘OR TOWN (If outside corporole limits, write 9 OP pe (IF “A corporate limits, write RURAL ond give necrest town) 
1 Cf - 


RAL and give a 
LACIE x 


att} (Ze . 
4, NAME OF HOSPITAL {If not in hospjtal. gf I, Bi ‘STREET bh BS 7. o. 1S RESIDENCE 
ITUSp Ca, NA FARM? 
ae e Dea 
rs : : 


4. ree Month 


Q Beata : >) SG 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


gy o 4 Beg birth aa a Hours | Min. 


100. USUAL OCGUPATION (Give kind of work done} 10! ID 7 BUSINESS OR IDDUSTRY} 11. LS =, a ‘or forejgn country) 12. CITIZEN OF WHAT COUNTRY? 


during mosf/oF working life, even if relired) te any, ae wy, 170 A Soe 5S ce, 


13. FATHER bi AME J. 14, Poca? 
eae! — G OUL 
13. W. eres RIN U. S. ARMED po 16. or SECURITY | Me] 17. eons ‘Address 
foc’ J (lt yen, give wor or of verricel (7 ‘ane k D4 / 
J: Ae ck 


18. CAUSE OF DEATH [Enter only one couse per line fpr (0), (b), and INTERVAL BETWEEN 
ee eae Te a Ue use per (0) xo a ae . ONSET AND DEATH 
1 OFA MEDIATE CAUSE, is AQAn me ty a ar nid 


4 x DUE To Ge. 
Conditions, if ony, which 


ics 


goye lo immediote 
cotse (0), stoting the under- ( OVE TO 
lying cause lost. (). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAHH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Yes] NoQ) 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port {lof item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[70e. PLACE OF INJURY iHome, oy ag {City or town) (County) (State) 
Hour a, m. While. Nogwhile factory, street, office yas etc.) 
p.m. 19 Jot work [J o vvprk Si 


21. I ce f | ii Ki the gr ae os3. hag 9_ te maf sag 19 Lu. ,that | last saw the deceased 


alive an—— a , 1 ej and thgt Fart accurred a A ftam the causes and an the date stated above. 


MEDICAL CERTIFICATION 


a (Sireet, be chat gi ee) FP or town, stote) DATE SIGNED 


f 
ACTUAL 
SIGNATUR k KOE A wy (Ae MD. iL i a 
PHYSICIAN'S ral 
NAME (Type) [S/n aff FY Ds O 1 fh [p BARES y, 
720. BURIAL, CREMATION = DATE Minas? ”) RJAME OF CEMETERY ORCREMATORY. 4 —~izd. wie = ie ie LOCATION (City. town, or epunty) (State) 
EBROVAL (5; ye 56 ay ¥ if 5 : f, 
As a thin 2 
2. Fi era eer a ADDRESS fre REC'D, ey ers JZ’. REGISTRAR'S SIGNATURE 
Ue - | LU harm Yttse, I Lyne a | 458 
x ,ec0, I 3 ijn! 3 * \9°Y ZB, 


i 
death. 


= 


IDING PHYSICIAN OR HOSPITAL: The law requires that the deal 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certifitate be 


To 


certificate be .. within 24 hour 


led with the registrar within 72 hours after death. After this 


AISC 1-55 10M. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


fe 6845 CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH . USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Abe Wy), EL Z : MARYLAND. STATE Ly, Ah COUNTY He hips Mel 


city corporate limits, write TERA LENGTH OF STAY ei {if outside piel fimits, write RURAL and give naarest oath 
OR eres! town) {in this pe oF 
Se eee My 
TOWN ere Lak LOLG Sevtnoe Veal ; 
HOSPITAL OR ‘STREET {If rurat giva focation) 
INSTITUTION OR = AooRiss 7) [a ; 
STREET ADDRESS LECH £ he t I a 
be 
3. NAME OF (First) (Middle) {Last} val 4. BATE (Monthy (Day) {(Yaer) 


fiype of Prin My hyp, il — (3 Ys cK ’ DEATH J Ly Bhs vr 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday iF on 1YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months, | > Bae Poeun: Tine 


Hours | Min. 


ti — 
Ye 


Months Days 


js sec) MARRIED D: é, IS JF 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS M, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, aven if OR INDUSTRY > & Sa a 
pearge S/o He 2 Ad» 3 3 AvjvG Bet gy Pe BY AVY ae bh ss 
7a) MOTHER'S AIDE NAME 


13. FATHER'S NAME 


Mi hyel Hit le LLLLE 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL on NO. 7. IMFORMANT & ADDRESS 
(Yas, no, or unk.) {lf Yes, give war or detes of service) -# », 
; = sof . phin Auk 
18. MESTOAT CERTIFICATION: INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F ‘ONSET AND DEATH 
4 . “ 
¥ IMMEDIATE CAUSE tA) op A ie Oo fo. 
ANTECEDENT CAUSE(S) DUE TO ie 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT. DUE TO 
—s © 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~ o 7p ) 
TO THE DEATH BUT NOT RELATED TO THE ff 7 , / 
DISEASE OR CONDITION CAUSING DEATH. VARI Iv Ld UD, VAS MG HM ANE LE Si 
198. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20. 7 No 
ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) mak: Bie {POUR OCCURRED | 
Not while 
of ee im] at work im 
22.1 hereby | certify that | attended the deceased from... LGM. 1 9.28. Gia tO. 


alive onaltelY. .» and that death occurred at... #3 A. M, from the causes and on the date stated above. 
SIGNATURE ms 29 bee city, lown, stala) DATE SIGNED 
; tle oy M.D. 


Cvenwa “pe fi ci Vit's vas 
R fy town, or county) zB Lf {State) 


2ta, ACCIDENT WAS UNDERLYING [7 | 21b, PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


21. HOW DID #NJURY OCCUR? 


stubZ.. that 1 last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 6 8 0 4 
6846 CERTIFICATE OF DEATH acc sch LS 


owl 


ees | 
2s Mi mie sas oF PEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before cdmission) 
Sx maryiano || 2 StAT b. COUNTY fe + 
32 “” Anne Arundel. Mary land Baltimore Cit 
io b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ a , RURAL and give nearest town) , 
52 K Crownsville 8 mos. 2days Baltimore City Vole 
22 d. NAME OF HOSPITAL (iF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£4 J OR INSTITUTION NA FARM? 
BS Cx ownsvi e State Hospital 2113 Herbert Street. ves (} NOT 
ce 
Co 3. NAME OF Fi jiddik 4. DATE 
S DeCEASD. inst Mic a le low Be Month Day Yeor 
. {Type or print) Alice Phipps Clark DEATH Wid 23.19 56 
? 5. SEX 6. COLOR OR RACE [7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a lost birthdey) "Months Hours | Min 
Female Negro wipoweo [] 2 oivorceot] | Not, given Poyn.| = - a 
- 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
3 / Laborer Farm North Carolina Us, 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 


Not given Not given 


I a. WAS Semen U.S. ARMED em ag 16. SOCIAL SECURITY NO. ]17. INFORMANT C Address n St. t Hi t 
as. 10, oF unknow Yes, give wor of dotes of service) rownsville a i 
Ga rad Unk svi e Hospita 


Hospital Records 
1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). and (c).} 


RS eu ee Chronic Brain Syndrome 


’ DUE TO 


TERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 
Ti 


|, cremation, ar removal, and in any event within 


Conditions, if ony, which ___General Arteriosclerosis 


gave rise to immediate 


cause (0! ting the under: 
lying couse last. {c) 
. Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ONDHON OL etn hy PART I(o}/19. eeshuenr 


Chronic Infarction of the heart - terminal thrombosis/ pulmona ein *S@ Noo 


20a. ACCIDENT WA‘ NEERING Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL CXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour an. White Not while foctory, street, office bldg. bee y 
p.m. 1F lot work [J ot work [JF 


MEDICAL CERTIFICATION 


ital ar attending physician. 
: After this certificate has been signed by the attending physician and campletely f| 


shauld be detached for use os the burial-transit permit. 


esik 21. | certify that | attended the deceased fram___..L2/2],_____, 19.55, ta. 19.56. that 1 last saw the deceased 
2288 

ee 5 alive an____/ ZL, --.-, and that death accurred at 7210 Mm, fram the causes and an the date stated abave. 
=O35 f ie ADDRESS (Street, city or town, sot) DATE SIGNED 
38 8 f ACTUAL co Crownsville, Md, 7/24/56 
Bt] 

e228 ears Ludwig Benedict 

3 ° Zt. DATE THEREOF ‘2c. NAME OF CEMETERY ht / CREMATORY ae ig rey town, ‘or county) (Stote) 

~ 24 re, 

£ 2 (eee ny si LK, 


° 
- 


ace oy a Pe Tae Sia a ae 


(477 fe Sk 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 
? H6805 
8487. |, CERTIFICATE OF DEATH ee 


ce bo bf er BP: 
s ¢ = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R before admission) 
2 2. COUNTY Anne Arundel ie 0. STATE Marylend b. COUNTY Baltimore City 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore City 


b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
») RURAL ond give nearest town) 
aw Crownsville days 


d. anaes (Hf not in hospital, give street oddress) d. STREET ADDRESS: e. eae 
ownsville State Hospital 1112 Shields Place ves L] No] 
3. NAME OF First Middle los! 4, DATE Month Day Yeor 
DECEASED. OF As 
(Westerrntl Nan Couser DEATH 7 1 19 56 
8 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 | 8 DATE OF BIRTH g ie he 9. Gr eat IF UNDER 1 YEAR| IF UNDER 24 1iRS, 
at fost birthdoy] Month: Do: Ki Min. 
if wipowed [J pivorceo] | Not known Ba etre | Dae Heoedie “asin 
a2 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 “' most of working life, even if retired) 
ae } now! -- South Carolina U.S. 
8 s 13. mG NAME 14, MOTHER'S MAIDEN NAME 
8S 
eg n am Couser Lula Couser 
33 % WAS DECEASED EVER IN U. S. ARMED FORCES? | 1. ICIAL SECURITY NO. |17. INFORMANT 3 
ef ey Ean coe tee en Le Crownsviise: State Hospital 
of nk nk ak Medical Records Crownsville, Maryland 
gE 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c)-] ‘ INTERVAL BETWEEN 
a , 
§ PARTI. DEATH MCDIAHE Caves jo._Congestive Heart Failure 
= ft 4 ~. DUE TO 


Conditions, if ony, which Hypertensive Cardiovascular Disease 


gove rite to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. © 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deatha 


: 
é 
ae 
ES 
$< 
$e 
iS ie Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eis 1s Hemorrhagic Cystitis Pyelonephritis ves 3 no) 
36 = | 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
- & | OR CONTRIBUTING C] CAUSE OF DEATH 
3S & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
otSs & [20c. TIME OF INJURY Month, ie Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm. 120K. (City or own) (County) (Stote) 
5.293 FI ise toate Dame wisi vite foctory, street, office bldg., etc.) | 
eee 4 2 p.m. lot work [] ot work (J ' 
page a G TL 56 ; 
8233 21. 1 certify that | attended the deceased from. 0/27___._______, 19.28, to. -f{/2. ~~~... 19.22 ,that | last saw the deceasec! 
2 2 2, 
e205 alive on____6/3Q = 1256, and that death occurred at_2 DReM, from the causes and on the date stated above, 
£53 ¥ 7 
= 3 e 7 Viz ie? fy ADORESS (Street, city or town, stote) DATE ar 
) } ACTUAL 
sess / | [site . La Cf? no... Sromsville, Mde 7/2/56 
faze 
BL es PHYSICIAN'S 
ee22 (yee) Konstantin Webe P eer st Mae 
1g: Ro. ee EATON Re. par OF “i pi OR wie i Td. LOCATION (Cijy, town, or = (Stote) 
»~ ba fe! iy 
aes ae at - Sf Ld 
4 23, faa DIRECTOR'S SIGNATURE el ry y res oe _ REGISTRAR'S SIGNATURE 
ANS (4 G 
Eaves Wien. Yt cla oom +H. F165 a 1el IJ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6813 CERTIFICATE OF DEATH 


2. USUAL ee. (HOME) OF DECEASED 


Dé MARYLAND an (0. COUNTY yy, * 2. Ko. 
ide corporate limits, write RURAL LENGTH OF STAY es (WF outside corporate limits, write cad end give nedrest town) 


= 


r this 
thi: 


ted death. 


HO806 


Reg. Dist. No... 


#) 


\ 


tor, the third cop 
| 


d within 24 hou 


Guy js! out: 
i Coe nearest town) {in this place) Bee yoy 
5 /O 
ie oh x Pohrs 
Hf HOSPITAL OR STREET (iF rural give location) 
BC] Be ae 
: fi 
“4 OUEST: EK 
o 3. NAME OF (First) {Middle} (Last) 4, eS (Mont Sf {Day) {Year) 
ry DECEASED Ww, 
5 (Type or Print) b+ E ate fo ; DEATH ( 
2 9, 
6 5. St & COLOR OR MARR 9. AGE lest birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
= RACE j eee WibeWED DIVORCED, Months | Days | Hours | Min. 
ron es yes. 
10a, USUAL OCCUPATION [Give vad ‘of work ign country) 12. CITIZEN OF WHAT 


done during most of working life, 


Tb. KIND OF BUSINESS 11 
USTBY 


a 


f mA 
5) $34 /| "Supe —piehvies AUO 0S... 
ie 13. FATHER’S NAME 

= 1 
3: G D 
= 3 
| a 5 16. SOCIAL SECURITY NO. " 
Us O , fF 
=>: q (ROE. 2—— 
I ro INTERVAL BETWEEN 
“a {2 I DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 

4%¢ 

z=: Of C MMMEDIATE CAUSE (A) 


ANTECEDENT CAUsE(s) DUE TO he a Ky) = 
DISEASES OR CONDITIONS, IF ANY, Ef LA Old C 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, bie yr 


{c) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


190, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._AUTOPSY 
0 yes [] No 

Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2lc, WHERE DID INJURY OCCUR? (Cily or town) {County (State) , 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

2d, TIME OF INJURY (Month) (Day) (Year) (Hour) INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

Not while 
My tk CI at work fe) 
22.1 persey certify that | attended the deceased frome. ies: Aor ch 19.2. a VoL. Lede (WS. that | last saw the deceased 
CX 19,5°C..... , and that death occurred GK ™, from the causes lod on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral d 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death.\ / 


TO p a PHYSICIAN OR HOSPITAL: The |: 


nl 

& ADDRESS (Street, cily, town, state} DATE SIGNED 

" 

8 A 

- B 5 DATE JEREO 9 

vy BEMOY, gr Y) 

2 7) 7 wa poh, 

y D BY REGISTRAR er RSIS SION FUNERAL DRECTORS SIGNATURE Tiopness 

i 2 h Ze 
DATE 


pes Filing One ie 2d 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (},8()'7 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 


ad 


£ sle8: Reg. Dist, No. 

8 te bg sa DEATH 2. USUAL RESIDENCE (Where geceased lived. If institutian: Residence befare admission) 
e a. COUNTY 

5 2 masnano || ° STATE /7/g hid § “VA 9 te? 


¢. CITY OR TOWN (outside carpprate limits, wite RURAL ond ge nearest ta 


Ty NGTH OF STAY IN Tb 
¥<¢ ZN / Ze 

d. NAME OF HOSPIFAL OR INSTITUT] not in hospyfal, give street address) . STREET ADDRESS «. IS RESIDENCE 
A@ Ww % OHI A Cle "3 


ON A FARM? 
ves [] Nop 
3. NAME OF 


Firt Middle Lost 4. DATE jonth Day Year 
DECEASED kas 
(Type or print) L Ln A f, ZZ Et uiestd? man og aS ZU pS 


Page 4 shauld be 


director. 


emetrar priar toASuria’ 


® 


If any delay is necessory, please exe 


gave rise ta immediate couse 
{o), stating the underlying( DUE TO 


couse lon. (e 


q 
Q 
5 py OF BIRTH 9. AGE jinfeors [IFUNDER 1YEAR| IF UNDER 24 HRS. 
Pes if P 7 feat bi hh ; 
a Z wipowen [] _—ivorceo [] 23,/ 93 V, ba (ene [Pee fe 
oo: 10a; USUAL DGCHPATIONAGive kindjof work done] 105, KIND OF BUSINESS OR INDUSTRY [11. na tote or F TH country) 12. CITIZEN) OF YHALCOUNTRY? 
Bie ) ‘urna mbes a red) USA 
532 en 
ae 13. FATHER'S NAME d 14, Vhge. DEN ud 
a Ed 
sole ¥ ) awrenec Wards pn WW) Be es pegic 
Bs Dd le Bie DEGEASED EVER IN U: S. ARMED aes | ¥6. SOCIAL SECURITY oh a ‘Address we rf 

5.2 .- yes, Give war or dates of service) om 
ee 0 Yeo wienee Edwards” Feuflend, fbf, 
o g = 1B. 42) ‘OF DEATH [Enter only ane coute per ine for (a), (b). Sond pal. Ry GeIween, 
o& § PART I, DEATH WAS CAUSED BY: “= VW, a ey 
ie & ; IMMEDIATE CAUSE (0) HO Li lta 
22% | 7 DUE TO ‘ 
ecg Conditions, if any, which fo 
= 
s 
a 


F3 PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
3 ves] NOt] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port II of ilem 18.) 

& | PRIMARY [J or CONTRIBUTING CD 

& | CAUSE OF DEATH. 

ES Se 
& | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, | 20F. (City or tava) (County) {Stote) 
6 Hour 9, m, While Not while factory, strest, office bldg., ete.) | H y 

g pm, 9 at work ([] ot work 


21. I certify that | took chgrge of the remoins described obove, held an Autopsy L. Inspection [], Inquiry (7). and find thor 
death resulted from: Ngturolcouses tp [, Suicide], Homicide [], Undetermined cause []. 


SENATOR oe 2 mip, CHIEF MEDICAL EXAMINER [] aPAN SIGNED 


rm “ i ASSISTANT MEDICAL EXAMINER oe ne 
EXAMINER’ 4 
NAME type) i/- AAD. ; | J; DEPUTY MEDICAL EXAMINE! 


20. RNOVAL pect) | of 22b, DATE 5, ISL TH) F CEMETERY OR Paaeea vi eet anGEta fawn, or Mew le 
ci = 
BZ, Va Tan MRS CLIM tu S FAIR LA a NTE. lg” i 


5, /f- 
pie Pig ra CLL A 7 Sarre A R a, RE 
ae cas <4 2 AN ul ng 4 254 2p Ax pie sth bt! dg! 5 isab 2 J Y. #24 howg 


ficate, writing the word ‘pending’ 
ded ta the Chief Medical Examiner's Office alang 


* 
or remaval 


ERAL DIRECTOR: Page 3 shavid be used as a burii 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
He the certi 
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y. The correct 


please write the causes.of death elearly and legibly. 


‘ 


~~ 


specially important. Physicians: 


age is e! 
~~ 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 19) 
Ttem 11FilmG200 7-20-56 e 6808 
CERTINICATE OF DEATH ig: eet dP 


1, PLACE OF Bean 3 — —< 2. USUAL RESIDENCE (HOME) OF DECEASE 


COUNTY / 4 &WNE AR UMP/2< _manyvann STATE RY LAA) __county R.. AG 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town), (in this place) tt) 


Yy RK 
A TO8N Dachsro Pepew ef Year |__ TOWN Lacepro Brp er 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


Qo STREET ADDRESS /¢Q 2 Freep STONE Face 


ADDRESS 


012 Fizcosrone Pipce 


3. NAME OF : - - D: ¥ 
NAME OF (First) (Middle) — (Last) 4 DATE — (Month) (Day) (Year) 
(Type or Print) LLY Emte ERBER pratt: Yocy Sts SG 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday:|1F uNoeR 1 veaie| Ir UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months) Days | Hours | Mi 
Mare Me (Specity) iggy Nov. 19 lETG Vay iii yrs. | onths| Day: jours | Min. 


“108, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. SarRTNBUATE (State or foreign country): |22. “CITIZEN OF WIIAT 
work done during most of working }ife, INDUSTRY: Be COUNTRY? 


even if retired) : $) B 5 : 5 BALIN. hide 2 : 
13, FATHER’S wAwe; aa 5 Rar 14. MOTHER'S Rene: 9. 


Mreey  Emie  Fagear Y eed ee 
15 Was Deceasep EVER 1N U.S.A! Forces?| 16. SoctaL Sycurity No.:| 17, INFORMANT & ADDRESS: 3 
(Yes, no, or unk.) Alf Yes, give war or dates of 10/2 Frecasrereliace 


eG FT _Viservice) py le OF 0VIA- ks. Frances Butx acre. 26, 4) 
8. MEDICAL CERTIFICATION . ieee ae 
¥. va OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Bonk cause he ea, bea. RE. VARY. a HROM Bese: A 10 Chega 


DUE TO 


Antecelen! aH oo, wy... CORONBAY DCL EROILS 4” Vesns 


giving rise to the above cause 


stating the underlying cause last, DUE TO 1 
a ee rr ee SABETES EeecT vs | 42 VERA 


OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
relsted to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ce “AUTOPSY ? 
Yes) Nof 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Net While | 
INIURY m._| Work [J At Work 1 


ACCIDENT (Specify) PLACE (Home, farm, factory, “, (CITY OR TOWN) (COUNTY) —« (STATE) 


19.2.4, to. ed WHET... 19 5G, that T last saw the deceased 


nd ict death occurred at .......44.°90. AA rom the causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 


fA o/s 
te OF cee Aw Wie Mod ERS Ue “ia see i 


FUNERAL DIRECTOR ‘ ADDRESS 


Cully Funeral Home—130-E,-Fort-Aves— 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6809 
fe ee 850 27/66 bh CERTIFICATE OF DEATH acNeueel 79 


~~ vs 
a 3 “Sat “Vy. bara DEATH <3 pacle ga sien (Where deceased lived. If institution: Residence before odmission) 
id 2 3 “ 9. b. COUNTY 
“oy Anne Arundel ee Maryland Baltimore City 
<a b. CITY OR TOWN (IF oulside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
, RURAL ond give nearest town), < ; 
2 \ Crownsville 2nos,25days Baltimore Cit y 
2 & d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 4 > ‘OR INSTITUTION ON A FARM? 
BS é Crownsville State Hospital 1121 N. Stricker Street vss) NOD) 
ay 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
. 3 (Type oF print) Mary Erkaums | veatn 7 22 19 56 


Page’ 


5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ss 4 L een Months] Days Min. 
Female Negro |wioown py oworceoO] | Nove «79 °2879 76 y 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) * 
Not known Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Sarah Holly 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
GQ) | fetes er otsownt Pt ys ge wero dle ein ss Crownsville State Hosp. 
a Hospital Records ownsville, Marvlan 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Sof'te of the brain oa eA 


IMMEDIATE CAUSE (eo! 
Generalized Arteriosclerosis 


12. CITIZEN OF WHAT COUNTRY? 


U. S. 


jin 72 haurs after death. 


Then please remove corban papers. 


DUE TO 


Conditions, if ony, which 
Gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. Gl 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. oes 
Cancer of the urinary bladder ves CRN] 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year / 20d. INJURY OCCURRED ‘Ze. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. ni. While. Not while factory, street, office bidg., etc.) 4 
p.m. 19 fot work [] ot work 1 y 


21. | certify that | attended the deceased from__4/27 19.56, ta__..7/22______, 19.56 thot | lost saw the deceased 


MEDICAL CERTIFICATION: 


tained by the hospital ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


hauld be detached for use os the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event 


alive an______7, ----- 12-56 __, and that death accurred at... 584A, fram the causes and on the date stated abave. 
P ADDRESS (Street, city or town, state) DATE SIGNED 
SeNan MO, noonee-- Crownsville, Md. eeusn es 1/23/56 
PHYSICIAN'S 
i NAME (Type) 


{(Stote) 


EL4 LI lee 


ae 
123, FUNERAL DIRECTOR'S SIGNATURE ADORESS (/ 240. REC'D BY REGISTRAR | 24b. ae; SIGNATURE 
/ o f 
g 0 Fitoow 34% -Ce é Aj] pate Are Xb. Jf). Styec,, 
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TO 


jed in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M * 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06810 
6851 CERTIFICATE OF DEATH 


Reg. Dist. No. 
‘PLACE OF DEATH ———~— 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND state Maryland COUNTY - 


id {If outside corporate limits, writa RURAL LENGTH OF STAY CITY (it outside corporete limits, write RURAL end give nearest town) 
end give nearest town) {in this ptece) 


Town Fort GG Heade l hr 8 min bedi) Baltimore 


HOSPITAL OR STREET (if rural give location) 
w 


INSTITUTION OR = 2 : ADDRESS . 
svreeT ADDRESS = US Army Hospital 3613 4th Street 


NAME OF (First) (Middle) {les} 4. DATE (Month) (Dey) (Yer) 
DECEASED 4 


3 : cd 
(ype or Print) INTANT MALE FERRELL eet duly 6 19 56 
3X ~ COLOR OR 7, SINGLE, MARRIED, &._ DATE OF BIRTH 9. AGE tent birthday IFUNDER 1 YEAR _ IF UNDER 24 HRS. 


uate Metis |) eereigets | uty 6cr tbh vee mh | me | PM 


retired) §=— ON none USA 
13. FATHER’S NAME z 14. MOTHER'S MAIDEN NAME 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12... CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY INTRY ? 
Maryland 


Edward V. Ferrell Kazuk Hayakawa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADORESS Father, 6, 3 4th Bt. % 
(es, no, er-unk.) | (WYex, glve wer or detes of service) |g al. Bal ce a Maryland , 


18. MEDICAL CERTIFICATION — INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Prematurity 1 ihr 8 min 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

= {c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] noqy 


Zie. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING () CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
While Not while 
M. | et wore L] et work 
22. I hereby certify that | si the deceased from. 


alive on... Rititartiey 2. ... and that d -M, from the causes and on the date stated above. 
SIGNATURE (” é ADDRESS (Street, city, town, stote) DATE SIGNED 


RICHARD A. GILBERT, MD mo, USAH, Ft GG Meade, Md. 6 July 56 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stele) 
REMOVAL (SPECIFY) { 


Remova VEDA ¢ A / Remove v dica ab Mi GG Meade 3 and 
24, REC'D BY REGISTRAR BEGISTBAR’$°51C R 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


oan? July 1956 [WL SAV ‘or, 1/Lt MSC None 


2le, ACCIDENT WAS UNDERLYING [) | 2ib, PLACE (Home, farm, fectory, 


.. that | last saw the deceased 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ens 16,20,21 PO RAED Ay ERAMINER'S CERTIFICATE OF DEATH n6sLy 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Retidence before admitsion) 


MARYLAND o. Mae b. COUNTY 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond ae neorest town) 
few mintes. PxOArnoM = Baltimors Ol=¢ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS e. [= bayer 
Mill Creek OKeNewK 516 Streeper S v5) NODE 


3. ae OF First Middle Lost 4 op Manth Day Yeor 
(ypecrpint) Charles Fetzner cumIuly 29th 2956 __i9 
5. SEX 6. COLOR OR wi MARRIED [] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE tin yoon [IF UNDER TYEAR] IF UNDER 24 HRS. 


lou bishop) 
M W. 


# 


eMart prior to burial, 


wiooweo [e ——vivorced [J 7/26/82 Wh yn. peat era re | 


10a, USUAL OCCUPATION {Give kind af work dane]10b. KIND OF BUSINESS OR INDUSTRY 11. SIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


plumber Baltimore ,Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Tobias Fetzner Catherine ? 
Pile aos ie SINR ST aR Eg 16. SOCIAL SECURITY NO. | 17. INFORMANT ,. 
No _| 217-16-1776 | _Mre,Madeline Wagner (Niece), 516 S.Streeper 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} IRTEEYAL BETWEEN 
PART I, DEATH WAS CAUSED BY: wenn 
; IMMEDIATE CAUSE (0) Dro 6 Sudden 
j i 


and 3 to the fun, 


‘ile pages 1 and 2 with the r 


- DUETO 


Conditions, if any, which ) 
gove rise to immediate coure 
{0}, stoting the underlying( DUE TO 
coute lost. hae (et 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #{a}/19. eee aie aM 
RFORMI 


ves os no 1] 


+transit permi 


in pencil in Item 18. Give Pages 1, 2, 


he Chief Medical Examiner's Office clong with farm PM3. Page 5 may be retained far 


Boo. EXTERNAL CAUSE WAS _[2tb. DESCRIBE HOW INJURY OCCURRED. (Ent noture af injury in Part ar Par I! af item 18.) 

CAUSE OF DEATH. Apparently fell off pier while crabbing 

720c. TIME OF INJURY nth, Pay, Year 120d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or lown} (County) (Stote) 
PEee eee ete te “Miers mad Creek A.AcCo. Mae 

21. I certify thot | took chorge of the remoins described above, held on Autopsy [KJ], Inspection [], Inquiry [_], ond find that 


, Accident Fi, Suicide [J], Homicide [7], Undetermined couse (J. 


MEDICAL CERTIFICATION, 


DATE SIGNED: 


ficate, writing the ward ‘‘pending™’ 


brded te tf! 


aad 


ACTUAL 

BCUAL np AM sup, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER 9%) 1/30/56 

EXAMINER’ 

NAME head Paul] Gue n MeD DEPUTY MEDICAL EXAMINER [1] 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) 


NERAL DIRECTOR: Page 3 should be used as a burial 


Gr removal. 


cute the certi 
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B 8 8 5 Oak Lawn Cem 4 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY mom 2éb, REGISTRAR GNATURE 
iF 3 
Serle John A. Moran 3000 E.Balto.St.Bal tat YY Y Az Yi 


efully. The correct 


lon car 


» 6853 6812 


MARYLAND STATE DEP. Bic OF, HEALTH--BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER'S CERTIMIGATE OF DEATH ». 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY LK Co- MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL 
, OR and give nearest town) 
\ TOWN Annapolis 


LENGTH OF STAY CITY (If outside corporate limita write RURAL and give nearest town) 


(in this place) one U/ASAL MCG Te KW 


item of informat: 


1 


ly every 
please writ os causes of death clearly and legibly. 


FADING INK. Su 


age is especially important. Physicians 


HOSPITAL OR a Ge igs STREET (If rural, give locati 
INSTITUTION OR Ange Arugg ne Hospita. ADDRESS ee ee Xe. “> 
STREET ADDRESS AE¥2. Kanwar OH. 
3. NAME OF (First) (Middle) 7 hast) 4 DATE (Month) (Day) (Year) 
(Type or Print) lon/S O 4 p Mo «. MA O | DEATH 7 2o rey 4 
5. SEX: & COLOX OR 7. SINGLE, MARRTED | 6. DATE OF BIRTH: 9. AGE lggt birthday: | i UNDeR I YRAR | IF UNDER 24 HRS, 
: VEROMED DIVORCED, fs: 
v7) ACI uw | ( ix) ? é a /S- GS: f a pert Days | Hours | Min. 


}10.. USUAL OCCUPATION (Give kind of 


VAL OCCUP ind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign county) 5} 12. CITIZEN QF YITAT 
worl jone durin ost, 0} | e, é, 

even if ried CH LA yar CER He uc Ty pw U4 th/G-TO 0/ <4 

1 A R'S NAME: 


Mets CoRAM OC ELEWORA SULLI FERRI 


15. Was Deceaseo Ever In U.S. AnmED Forces | 16, Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
poem leertiesy ae — Tho « E/ iLO ROHO ee 
18. MEDICAL CERTIFICATION area at eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gevier steals 
Trmetinte oatice ww fecckete Shek ome a ae. ee eld ee 
DUE TO 


Antecedent cause(s) Cm © 5 ‘ L 
Diseases or conditions, if any, _ (B) i cca 
giving rise to the above cause DUE TO 

stating underlying cause last tc) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
iy Yes] No, 

“PRimany. ror CONTRIBUTING o 21b. ee Mes EG aed 2le. (City or town) 4 County) (State) 

M. or street ice oF 3 
CAUSE OF DEATH. INJURY, ott 4aAle rAd L 
21d. re (Month) (Day) (Year) (Hour) ae ee eee ay 21f. HOW DID INJURY OCCUR? 

ile at while ae : 
Insuny 7 @P YC wl woko ot wok) | Cottle Reece 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1], Inspectionupy, Inquiry O, and 
find that deat sulted’/from: Natural causes 1], Accident 7 Suicide 7, Homicide (1, Undetermined cause . 
SIGNATURE 5 CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 7 
oO M.D.  ASSISTANT_MEDICAL EXAM. )-» 
— 
EMETERY OR/CREMATORY 


LOQATION (City, , or oon) (Stat 


(4 Ciko'S 6 


0 (Specify) = 


G “CREMATION, | 


PLEASE WRITE PLAINLY, WITH UN 


DATE REC'D BY LOCAL 
REG. OF 
x 


vy W2 
aie es 
CEALS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 068 13 


_— 
death. 
ia 


i a 
= <> 
2s 6854 CERTIFI [4 
#. oe 
ee Reg. Dist. No....2.7.. 
. af SE ‘PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Be 
4 8 nt county Anne Arunde MARYLAND STATE county Allegehany 
oF Se CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY {ll outside corporate limits, write RURAL and give nearest town) 
ewe £ £ cee ‘end give nearest town) lin this pleca) oN 
= Ty 
> wa | __Fert GG Meade 15 Days Elizabeth, Bex 331, Rd 9/0 
5 HOSPITAL OR ‘STREET {rural give location) 
. i 
= f Al 7 D 
#5 U_S Army Hesp Roe | = Oe 3 eds 
35 3. NAME OF (First) [Middle) (est 4. DATE (Moni Tey! TYeer) 
i) | seer Beara 
5 
’ £2 joe RUTH JEAN FINCH 2k ee) oe ae 
~~ a 5. KR 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER t YEAR [IF UNDER 24 HRS. 
or RACE WIDOWED, DIVORCED,  aennce icles | ised MllNEL 
3 cI yee . Months Deys | Hours Ne 
gs Female Bhite ” Married 19 April 1931 25 sii 
‘ net We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ done during most of working life, evan it OR INDUSTRY COUNTRY? 
: red) Housewife - Pennsylvania US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Miltom F. West Ruth tnknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Husband, Box 37, Jessup, Md 


TNTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, or unk.) | UW Yes, give wer or doles of service) | ——___ ay jake nm 


= aa 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
n 


INSTRUCTIONS 


(NDING PHYSICIAN OR HOSPITAL: The law requires that the death\certificdte be ex 


1 IMMEDIATE CAUSE {A) 


Pe bSCPREENS EPI On 
ANTECEDENT CAUSE(s) OVE TO Hi 
DISEASES OR CONDITIONS, IF ANY, (8) 


-trltn ev 2 fi Se ray AES 19 cage, LS 
GIVING RISE TO THE ABOVE CAUSE - aie, Fy 
STATING UNDERLYING CAUSE LAST. DUE TO UTE’ , SPEMCELL, UUKEY re >) 
Vg ee em) Af cure ey ch ae Comea @ Months 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te R nF m 
TO THE DEATH BUT NOT RELATED TO THE SEVERE C plist l fel ION 


DISEASE OR CONDITION CAUSING DEATH, JU ere mS PPro e 
« | We. DATE OF OPERATION Tob. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
yes (X]_ No [] 
Zle. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, form, fectory, Dic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2c. INJURY OCCURRED if, HOW DID INJURY OCCUR? 
While Not while 
wm | etwork LC] work L) 
AW 
the deceased froma ne wasp LO Joy. fo ay Cay 119: v..., that | last saw the deceased 


22. 1 eae pe 


SIGNATURER T; 


4- Tine: 
oceurred at.f>..£-)....M, from the causés and on the date stated above. 


ADDRESS (Sireet, city, town, stele) DATE SIGNED 


Clicede Vid [Ply Se 


LOCATION (City, town, or county) (Stete) 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


# 


The‘vottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permi 


YS AISC 1-55 10M ~ 


To 


mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g g 
6855 CERTIFICATE OF DEATH marks 


. PLACE OF DEATH 2. ee RESIDENCE (Where deceased lived. tf institution: Residence before admission) 


oo. COUNTY b. COUNTY 
fi Anne Arundel MARYLAND * Maryland Calvert 
7b. city OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
-{_ Crownsville 16 days Lusby 5 4 x 


d. on OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS. e. 18 RESIDENCE 
INSTITUTION. ON A FARM? 


sville State Hospital None listed ves) Noo 


3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
(Type or print) Clara Blake Garner ~ DEATH 7 9 19 56 


5 = 6. COLOR OR RACE |7. MARRIED fg NEVER MARRIED [] [6 DATE OF BIRTH 9. AGE ( Cnas IFUNDER 1 YEAR| IF UNDER 24 HRS. 
i Manths| Do; Mi 
Negro wipoweD [] «DIVORCED [] 12/24/24 ‘gy =| sae el 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR cet BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland U.S. 


in by the funeral director, 
and 2 should be filed with 
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Pag: 


mestic --+ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Blake Daisy Blake 


% was pe eyen IN ass, apie is $2 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ne nee piers 
Gal Wake Unk. Hospital Records Crownsville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).) patie sel ie 
PART I. DEATH MEDIATE cause (o._Congestive Heart Failure 
DUE T0 


Conditions, if any, which Adhesive Pericarditis 


gove to immediote 


), stoting th DUE TO 
ig oui ee __Infarctive Myocardial Fibrosis 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4a} | 19. hess ea 
Electro-ehock therapy Ys i noo 


20a. ACCIDENT WAS UNDERLYING (2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. iNJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hoorn #e While Not while foctory, street, office bldg., pier 
Pm, jot work [-] ot work EA 


ob I certify that | attended the deceased from.__.6, : 9____, 19.56 thot | last saw the deceased 


» M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Crownsville, Md. 1/9/56 | 


NAMe(iype)__YOhn M. Hamilton 
Zo, eno Sean ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City, town, of county) 
} 
Bart aT" 12/56 St. Johns Cemetery Lusby 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
E. 
DATE yy) Ay 4 ht SYKeo 


72 haurs after death. 


s@ remave carbon papers. 


MEDICAL CERTIFICATION 


‘AL DIRECTOR: After this certificate has be 
page 3 should be detached far use as the burial-transit permit. 
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the reglstrar priar ta burial, cremation, ar removal, and in any ev; 


To 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 068 15 


: CERTIFICATE OF DEATH 


Reg. Dist. No. 


iad 
aw, 


ty Leste OF aie 


Lila rye / MARYLAND 


AL 


* ee f IDENCE (Where deceod lived. If jnstitution: Residence before Se 


b. COUNTY ‘ / 


Ee, le 


Pages 


Te. USUAL OCCUPATION 
dyrmg moit of working 


e kind of work done] Ib 
ie, even 


ai OF BYSINESS 


PAN 


| ]t8. CAUSE OF DEATH [Enter only one couse per line fordg). (b). ond (€)] * 


= 


). (b), ond (c)-] 


Then please remave corban papers. 


yaa QR pe 7, MARRIED EATEVER MARRIED [7] | 8. DATE OF BIRTH 
Lk Cet wipowep () pivorceo) | “7 — / Se FO 


R INDUSTRY | 11. BIRTHPLACE 4Siote or foreign country) 


ee U.S. bey tne |1* SOCIAL SECURT 16. SOCIAL SECURITY aa rene f ange 
or nknowaety UF yes, give wor or dates of service) fs 
Vi 6 be peal i |r DS SBldvat 274. See 


~ 
q 
a 
é Ge TY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Tb IY PY GR TOWN (if eusidy/Zorporote mits wyite RURAL ond give nearest Town) 
gS af is “es Des ngorey town) "| / J 
oS iS mn Lit OY ri _<d- E 
S 28 , Wane o OF sae IF net in hospitgl, giyp street oddren) REET ADDRE: ad) . 15 RESIDENCE 
3 $5 ogy as ind pai - Zl A wd { { t { © ON A FARM? 
ay Ni 4 ? Lene), g Z 044+ 1 4: yes (] No (Q——— 
o 
3. NAME OF First Middle lost 4. DATE / Mont! Ye 
Ae fever wr . fs <4 | DEATH RAG - ¥ 9a? 
Oo 1 ca if a 
= pee) \o 5 $2. 19.29 2 
= 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


42. Fe OF AT pees 


oF of 


ZB. 


INTERVAL BETWEEN 
ONSET AND DEATH 


- 
14. MOTHER'S MAIDEN NAME f 
i see eS. 


wth A 


Bek 


tificate has been signed by the attending physician and completely fill 


S 
yy 
3 
3 € 
8 
ees 
2 3 
= s 
8 ~ 
& 5 
= oO 
= 2 
3 ots 
€ c 
8 é 
= i PART |. DEATH WAS CAUSED BY: we 
2 = IMMEDIATE CAUSE (o] 
S es DUE To 
°° ® 
= a2 Conditions, if any, which ( 
3 Eo gave rise to immediate 
on as co¥se (0), stoting the under. { DUE TO 
Geese tyin lest. 
Gc*%= ying couse la: {c) 
2267 ¢-s.¢ 
z i 5 “al 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Mercure 
= bh <0 = 
eh858 3 yes] No] 
Fosssé = 200, ACCIDENT WAS UNDERLYING (J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ul of item 18.) 
Poss = 
ee & | Or CONTRIBUTING CI CAUSE OF DEATH 
a eggs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses § [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
e502 a Hour a.m, While Not while factory, sireet, office bldg., etc.) ! 
z3E75 = p.m 19 Jat work [] ot work 2 H 
E505 —f c= = 
278 & 21.1 wees that | attended the deceased from..Z~--£__<==__= 2H 19..___, to. {f= joe. , 19.___.,that | last saw the deceased 
pe<ce2e = 
BS eka olive on le %0- 96 19._______, and that death occurred Ey (0.25, from the causes and on the date stated above. 
E=0s6 as (Stepet pity oF tow Zt DATE ou 
a55e? ACTUAL ea 
“3 ms 8 / SIGNATUR MO. OL enehchw AL A~ ert 5 
faze a J 
28425 PHYSICIAN'S ee CK he, wr 
Rete 2 Ee oe Det ae rasa ee we Le A, ae 
= 2 
.@: = (est CREMATION, | 226. DATE THEREOF, Y sj TERY OR CREMATORY OCATION (Cy, town, or county) C_fstote) 
o.5 se. /-dewovat {Specify ba Nat d . 
roa ee ‘As At vie dered 1 
Bre ERAL DIRECTOR'S SIGNATURE 2a. RCD D BY ead vn S 0 ee 
oa = 
VS ANS (4) p ; LZ 
Yan g758" ) At) BV eave f. 56 \oo| 7" |: 


uwUue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aoa 


Iter 7 FilmG202 8~31 et 08848 
“ rors - CERTIFICATE OF DEATH aichcaenbemeDas 
3 = ae Cont a A idle. RESIDENCE (Where deceased lived. If institution: Re nce before admission) 
a. fe 

£8; Anne Arundel marviano || “Maryland 6. COUNTY Worgester . 
a) 3 ( 4 \ b, be Rett Py (if colice: a limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest fown) 

g ite nearest town 

$2 (x Crownsville léyrs.4mos. Pocomoke City 

= = i d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
=a OR INSTITUTION: ON A FARM? 
aS Linden Avenue ves) Nol] 
£§ 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

YS type or print) Grace Gillette | Sam 1956 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a 
° 
o 


5. SEX 6. COLOR OR RACE 7. marrieD [Jt NEVER MARRIED 
eee raved)’ Oo lost birthdoy) [Months Hours Min. 
E Female Negro __|wooweo Ef One: o/fe] 1900 iss ed -l|- 
Ss 100. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o / |” during moi af working life, even if retired) 
5 mestic ae Maryland Us S.. 
a | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° s 
: John Gillette Hester Hargis 
é 15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT Address 
5 Ge ae Wn eee Crownsville State Hospital 
4 = —— = _Ho =3e _ Crown Se ae eS ee rir ana 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] i 3; > INT BETWEEN 
& 
s ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 
c : IMMEDIATE Cause (o)__Cardiac Arrest 
£ BUE To 
i Conditions, if any, which ® 
E gove rise to immediote 
s cause (0), stoting the under. ( OVE TO 
5 lying couse lost. e 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} } 19. Neeroeae ene 
5 yes(] Not] 


20a. ACCIDENT WAS UNDERLYING C]_[20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “s 
20e. TIME OF INJURY Month, Doy, Year [Z0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120, (City ar towa) (County) {Stole} 
Hour a. 41. While __ Not while feces iutreetner tice Plea welc)) 
p.m. 9 fat work [) at work [7] H 


a1 19. to____F/22._.__.., 19.-56.that | last saw the deceased 


=e 1256, and that death occurred at_22.Q08.M, from the causes and an the date stated above. 
5 7 ADOPESS (Street, city or town, state) DATE SIGNED 
P : Crownsville, Maryland 1/23/56 


MEDICAL CERTIFICATION: 
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/ iJ SENATUR AD? i ncaa ens Shoe Se eee a Saas = ee 
Yy 
$ | [RAMEASS, Ludwig Benedict oe ee Sete ete 


should be detoched for use os the burial: 
the registrar prior to burial, cremation, or removol, ond in ony event within 72 Lice oo ea 


1S 3 AUR 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY T2dy LOCATIGN (City, town, or county) {Stote) 
SE ge rare j 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 


° Es FAN VAR Y-- GS ph | Fn Sch ts GL cox a 
il 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
SANS (4) 
15M ye J 


d Yt ,_Joare CE 
ate 


i 


ed within 24 hours after death. 


& 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 


ician. 


INSTRUCTIONS 


INDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be e 
ied by the hospital or attending phys 


e bottom copy may be relai 


To &. 
Th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (68 16 


531s CERTIFICATE OF DEATH we 


» USUAL RESIDENCE (HOME) OF OY. 


1. PLACE OF DEATH 


COUNTY MARYLAND 


LENGTH OF STAY 
{in this ptace) 


COUNTY 


tor, the third y 


72 hours after dea 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


tie 
DATE = {Month} 
F 


DEATH GF ha “3G 


3. NAME OF 
DECEASED (£ 


Toast 


D 


{Type or Print) OBER Hog 
5. Sek oe 7. SINGLE, MARRIED, 8. DATE OF BIRT 9. AGElast birthday |_ IF UNDER TYEAR [IF UNDER 24 HRS. 
RA pea TE 
/ Months | Deys | Hours | Min. 
H Bret By, DY- /98, crs 
10a, USUAL OCCUPATION (Giva kind of work TOb. KIND QF BUSINESS 11. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OfQVHAT 
, done during most ol working life, evan if ‘OR INDUSTRY : RY| 
/ retired) . P 
Ol Se Laat AF Ds Pa ot 
13. FATHER'S N é 


Che: LAV GAS 


WAS DECEASED EVER IN U. S. ARMED FORCES? 


, no, or unk.) | {Il Yes, glva war or datas ol servica) 
—— —— = — — <4 
ere Spe 18 MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ) 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) . 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO - ¢ 3 
eS ae ae eT) aa Ligastinal Liners _YWunug: 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


| 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No [] 
la. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, larm, fectory, ‘2¥e. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 27a, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whila Not while 
M, |_at work at work 


10. 19 6, to, en an 9 $6 . that | last saw the deceased 


occurred 0 aM, from the causes and on the date stated above. 
ADDRES (Sirgat, city, town, state) DATE SIGNED 


attended the deceased from.! 
19.05. « and that deal 


22. ! hereby certify that 


certificate has been executed by the attending physician and completely filled in by the funeral direc! 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M“ 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY (City, town, 

REMOVAL (SPECIFY) IV y 9 IC 
rE i AE GOK (2, e 
4. REC'D BY REGIS}RE = 


a 
Zz 


K-Lo9, 
ye re hf ERAL DIRECTOR’: ae 
, a g <, cad 


please exe 
4 should be 
semotion, 


essary, 
foae 


1 directd 
files, 
itrar prior be 


If ony deloy is ng 


File pages 1 ond 2 with the rem 


in pencil in Item 18. Give Pages 1, 2, and 3 to the fuy 
¢ olong with form PM3, Page 5 may be retoined for 


RAL DIRECTOR: Poge 3 should be used os o burial-tronsi! permit. 


jorded to the Chief Medical Exominer’s Offic 


cyte 
ee. 
‘or removol 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
the certificote, writing the word “pendin 


VS. ATSME(5) 
5M 9/55 


i, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ho)/19. Oo 
AZ ee 
Os yes] NoX) 
© 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port I or Port Ii of item 1B.) 
& | PRIMARYSE) or CONTRIBUTING 1 
& CAUSE G¥ DEATH. Dro’ 
S ]20c. TIME OF INJURY —- Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20F. (City oF town) (County) (Stole) 
a White Not white factory, streel, office bldg., etc.) | 
2 Got work K} ot work C]]| Curtis Creek ; Curtis Bay A, A Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18 68 7 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH pee i 


Bas 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. if institution: Residence before odmission) 
gg OUNT oars ; 
tng Arundal mamano || °S™E Massachusetts’ °°" — Suffolk / 
b, CITY OR TOWN jit ovtiide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest as 5 > < 
Curt: ay 1 day Roxbu i x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) gd. STREET ADDRESS IS RESIDENCE 
Curtis Creek 32 Deckard Street ves] NO 
3. NAME OF 3 i 4 
bs $20, Fint Middle Lost PoE Month Oay Year 
Eyes eee) Bobb; Earl Golden a J 2 9 56 
5. SEX 6. COLOR OR RACE |7- MARRIED R]} NEVER MARRIED ((]| 8. DATE OF BIRTH 9. AGE (in yeow [JF UNDER 1YEAR| IF UNDER 24 HRS. 
eye) Months | Doys Min, 
Male W wipoweo [] pivorceo [1] 22/30 25 ys. 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fore 
/ during most of working lite, even if relired) 


iJ fa¥sl Cuard 023s Guard LUE 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

"BM Golden Ruth Golden _(? 
15. een DECEASED EVER IN U. $. ARMED. pihad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF eg HIE yen, give A or tag ‘of service) 
/ Yes “ 4A VAVP=-379 Boston as 
18. CAUSE OF DEATH {Enter 5 ‘one cause per line for (0), (b), and (c).] TRTEBVAL BETWEEN 
PART | DEATH AN ASIATE CAUSE fo) Accidental Drowning Sudden 

729. 8 DUE TO 


Conditions, if ony, which (o 


gove 1a immediote couse 
{0), stoling the underlying( OVE TO 


couse lot. (6 


21. SeEiity a I took charge of the remains described above, held an Autopsy [1], Inspection ra Inquiry fy. and find that 
death resultgg from: Notural causes [], Accident [y], Suicide [1], Homicide [], Undetermined cause []. 


5 M.p, CHIEF MEDICAL EXAMINER (] 7 /\, 156 aac 
os ASSISTANT MEDICAL EXAMINER [7] 
Hoenn GUSTAVE H, FAUBERT DEPUTY MEDICAL EXAMINER BZ 
We. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
arver | 7-11-56 Whi tewright | Whitewright, Texe 


i hi wae ECIORS i as 4107 W DRESS Bb. offs SionaTuRE Af 
iikens Av inthe act agin is da Laat Bi tvetabeanlebdeate| (906-7, Yn.G WY, Gi: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 6 8 1 8 
6858 CERTIFICATE OF DEATH 


23 


= & Reg. Dist. No. 
of 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminion) 
oe ESO Anne Arundel MARY Maryland b COUNTY Baltimore City 
£ 7 b. CITY OR TOWN (\f outside conporote limit, write]. LENGTH OF STAYIN Tb ||”. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 
{ R + 
3 8 Mi ) | NM CroMnaVE? Le émos.9days Baltimore City : 
s 2 3 ~ d. Pats ae iad (If not in hospital, give street address) d. STREET ADDRESS E By FARM? 
gAzs ‘ 
‘PSS 10 Crownsville State Hospital 1715 Ruxton Avenue ves] No BQ 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
® (Type oF print) Sarah Ann Hayden DEATH 7 1549) 56 
I~ 3 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. > OF BIRTH Pe pret FICE! 1 PENSE HOEY 
= 22 los ie Doys Min. 
iP Negro mewoul ooceg | ot ct 74 jcc 
2 a a , ]10. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oT as 23 / Ur acirtre Wowie I reli) a North Carolina U. 5. 
= « 
g 5835 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
coe ss 
2 58% J. W. Johnson Llevely Johnson 
o Zor iia 
= 5a8 15. WAS DECEASEO EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= <€e2 (Yo, no. 9¢ unknown) iisivsamieae daterclSarnces ho he " 
8 ges BD | eile (> eR Unk. | Hospital Records Crownsville State Hosp. 
$ 2 Be S]8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAY BETWEEN 
3 a5 
aH i } __ PART DEATH MEDIATE cause (o)_Congestive cardiac Failure 
5 =F? Y DUE To 
£ 32> Conditions, if ony, which a ocardial Infarction 
3s BES gove tise 10 immediote 
5 sis couse (0), stoting the under. ( OUE TO 
= § =e, lying couse lost. (9. 
33 $5 ° = ‘am I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
SRSi% 2 ae 
eeses s Pulmonary Tbe, active vs) No 
Fortes = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
#262 E | or CONTRIBUTING CI CAUSE OF DEATH 
Zeees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Kf ean ew 
Seces & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stole) 
2.845 g emai While ped foctory, street, office bidg., etc.) } 
ur oO. ] g . 
Ez si 3 é Z p.m. tlt orork o orate Lim H 
Perea 
g 30 ze 21, | certify thot | attended the deceased fram.___9/: 19.08, ta 2/15 , 19.22. that | last saw the deceased 
b o 
Ci BS a i= alive one. wage Se 1256, and that death accurred con 90a, . fram the causes and an the date stated abave. 
E=Osc fA ADDRESS (Street, city or town, stote) DATE SIGNED 
2828 / |) {peel 2 aw) Crownsville, Md. 7/16/56 
we! (| |senature 7 fe A MD. ne. Sh dae aN attr ew end 
O2az & 
='o sy re 
£2222 NAME hype) Pe ae eters 
53 ee 
: = e To. BURIAL STEMATION. | 2. DATE ros ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Ly (Specify 
obo ae fig Mt, Auburn Mt. Winans, Maryland 
a 23. FUNEBAT DIRECTOR'S SIGNATURE ‘ADDRESS. ed 240. REC'D BY, omieis Ho 24d. REGISTRAR'S SIGNATUR 7 
¢ S 
VS Als (4) Z 5 Puctlaw' 
eaves f 2D ¢ § Of Fue. ete La ee, SE LA yaad! as 


bs Wp To 


MARYLAND Ano DEPARTMENT OF HEALTH—BALTIMORE, 18 0682 


tem 9, Fi. 


6359 “CERTIFICATE OF DEATH 


oma 


a & ”, 4 Reg. Dist. No. 
er 3 = 1 ae DEATH & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before dmistion) 
oO o. v a. 
ae — =n aa a acl = BY 
.. FE — cs —s 
£8 2 y Sa ¢. CITY. OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
ays Ze ¥ 
ye 3 ZO a 7s 
& 2g 3 i d. NAME OF HOSPITAL (IF not in hospital, ‘a, street . i | d. STREET ADDRESS e. IS RESIDENCE 
=a de QR INSTITUTION. A. ey. Kz. a ON A FARM? 
ON Q Z GQ yes [} No [7] 
as Vez Lit] ( = 2 
ee 
_5 3. NAME OF ee jt ; Middle lost 4. DATE x 
ae DECEASED “e * “ OF Np Y4 se, OF fy 
(Type or prifty NOLS oem a DEA: tt Goo 


5. SEX 6. SP ‘OR RACE one NEVER MARRIED [7] | 8. DATE S BIRTH. lo: neh RIF UNDER 24 HRS. 
wipoweD [] ‘orceo [) Approx patel a 
, | 18e. USUAL OCCUPATION (Give < of work done] 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (State or foreign country) 12. oa OF WHAT COUNTRY? 
Sea ic ae Sete wm e 
os a AYa, JZ rin 


. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


M 
Ae NA el GH LAKE, tm 
lice WAS D aa NU U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes, no. or euadea (It yes, give wor or dates of service) vis : / 
el Maly 7 L€e ‘ 2 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (cl. 4 INTERVAL BETWEEN 
po atlade, Ledlade 


aurs after death. 


ry 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ 'MMEDIATE CAUSE (0) a Le- 


EY. cA al DUE TO 


CLI, 


Then please remave carban papers. Page! 


ot 
Med LCT, 


eae DEC. ee ey ane 4 Leki VA Mia pts 


CONTRIBUTING TO DEATH | BUT NOW NO RELATEO 0 rarer THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. Abacos ti Sassi 


ves] No] 


Canditians, if any, which ) 
goye rise ta immediote 
cote (a). stating the ynder- 
lying couse lost. 


0a ACCIDENT Nes) UNDERLYING [7 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIF¥ MEDICAL EXAMINER) 


/20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, ; 20f. (City or town) {County) (Stote) 
Hour 9. m. While Not tie factory, street, office bldg., etc.) | 
p.m. lot work [1] at work H 


21. | certify that | rr the deceased —— ‘Oy. BL, 19.45 to they, AF, 2G thot | last saw the deceased 
alive an___¢ Aptot th occurred arg la sn fram the causes and on the date stated above. 


a? wd ADDRESS (Street, city or tawn, stote) DATE stoNED 
Ww, Miah Mit bn fllllm Lely Li bese 
MD. oe A Wt DEM V/A [ht Li eS, ve 


20b. DE: RIBE HOW INJRY occ BRED (Enter nature of injury in Port 1 or Port II = item 1B.) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


MEDICAL CERTIFICATION 


EC 
ee 
» 
a 
3 
S 
8 
a) 
= 
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c 
fe 
‘3 
‘J 
Es 
= 
a 
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etained by the haspital ar attending physician. 
shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wil) 


rasan Ah, Lhe PELLILE. 


re 


oS SS SS ee ee ee eS 
2a. BURIAL, CREMATION, y) NAME OF oe OR CREMATORY TION (City, to i tote] 

A oat ore — GP { A ier\ (Stote) 

E56 & LL? Aton: C= ace 

- 23. INERAL DIRECTOR'S SIGNA! C7 Rises. 24a. REC'D BY REGISTRAR ce REGIST R'S, SIGNATURE 

VS AIS (4 a 

Tdi aX ZA AK g dare {9 x. tAhktéL, x. 
OIA CLE DD aes os 


O§ CY Prt yp 


ont 


in by the funeral director, 
and 2 should be filed with 


ificote be executed within 24 hours ofter death: Page 4 
m3 


Then please remove corban popers, 


ate has been signed by the ottending physicion ond completely fi 


ding physician. 


should be detoched for use os the buriol-transit permit. 


‘etoined by the hospitol o 
AL DIRECTOR: After this certi 


- 


Pog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cert 
may rf 


TO Fi 


|, cremation, or removol, ond in ony event within 72 hours ofter death. 


the reglstror prior to burial, 


ads . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07865 
. 6860 CERTIFICATE OF DEATH sis a a 


|’ USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission) 


1. PLACE OF DEATH 
id Anne Arundel MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write 
Rural ‘and give neg town) 


‘ATE Maryland b. COUNT 


¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 2 


rownsviile l2yrs.3mos. 5days Baltimore 
d. NG Cae {If not in haspital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
eRownsville State Hospital 1629 Gilmore Street we) oO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED. OF 
{Type or print) Carrie Johnson | beam 7 1945 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE ise IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ay’ 
Female Negro widowen X] Divorcep [J Not given 8 a fate Bacel of 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewor! -- Maryland U. S. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jones Thomas Not given 
nr ae |< Oo So. Py. roman Crowfitille State Hospital 
Unk, Unk. -- Hospital Records Magri 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}. and (c)-] aca 
_ PART DEATH WebIATe cause (oy Myocardial Degeneration 
Y. : DUE TO 


ns, if any, which nm 
¢ to immediate 


cause {o}, stating the under: QUE TO 
lying cause fost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}) 19. eos 


ves] no) 


oe SCENES Nae UN Des LING: D_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t ar Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) {Stote} 
Lec While Not mie foctory, street, office bldg., etc.) | 
Pim. jat work [1] ot work i 


21. | certify that 1 attended the deceased from.. ae == 2) 19.48, (peek (i) eee ; 19.2. that | last saw the deceased 
alive on____-Z, gloomy and that death occurred ot._______- M, from the causes and on the date stated above. 


Crowns vilte, tf saa Oe ity Ty lan town, state) TP16ISe 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURI 
RiMSaNS Ludwig Benedict 


erry ‘2b. DATE THEREOF ‘Zc, NAME,OF CEMETERY OR CREMATORY d. LQ TIO (ity, town, oF county) (State) 
EReMOVAL-tin A150 43- -¢A hy , ; p ei, Oe. g () 
part ca 1G Td OAH ¢ 14H - 

Fi 


RAL DIRECTO! Su Ua Ano ges 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


ry ae eee 
lien bison CO rbot ia i Sed DATE Nether ne 9. Qogee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6822 
CERTIFICATE OF DEATH Reg. Dist. No. al 


i [i riaceorpeaty = 7 OF DEAY 2. ose PENCE {Where deceased lived. If institution: Residence befare-odmission) 
NY of b. COUN] 
x 4 
[ee 
ity | ¢. LENGTH OF STAY IN Tb ©. ClTY 4 fin (IF oubjide corporote limits, y, RURAL and give nearest tow, 
Yj 
4 qiedt* Lh j hla WMTLALLL2A HLL. aoa 
|. NAME OF HOSPITAL (If not if hospital /give street oddres STREET ‘ADDRESS e. 15 RESIDENCE 
OR INSHTUTION Wi Vy ON A FARM? 
CAE SK OM eT gtd LA yes) NOD) 
f 408 
> Beceasto Ney e% A> Middle lost TE Month Day Year 
type or print) >A ve ALK ARE L Jon ES | fam ve /S~_ 56 
5. SEX Slat So ROR RACE |7. MARRIED [] NEVER MARRIED [-] | 2 aH OF BIRTH 9. 4G eager if UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday! Mi 
NM) DLE wooweot] — oworeot | VLY JS ches bed Pd Ba 


100. USUAL OCCUPATION REN Kind of bit a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIQTHPLACE (Stdte or (2b equniry) 12, CITIZEN OF #VHAT COUNTRY? 


during mast af working life, eygn if retired} 
LA me dS Ww : 
a 
aa a Srnts— _| AMAAAN/ — 7 ft 2h 
13(WAS OF oe IN U. S. ARMED EORE ecis? 16. SOCIAL SECURITY NO. jade 9 ‘Address 
UH yer, give wor oF dofes of Uy . wale 
: Hi LL 


Pad is BETW! on 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


tb) 
to immediote 
cause (0), stating the under. ( DUE TO 


lying couse last. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes [] NO 


200, ACCIDENT WAS UNDERLYING (]__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lor Port Il of item 18.) 
OR CONTRIBUTING {J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, ae Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. T20F. (Cty ar town) (County) (State) 
Hour a. 1. While Not wii foctory, sheet, office bldg., ete.) 
p.m. jot work [] of work H 


ceased fram.__ ah oie, i ae ave dx Ae Too 19.5 £athat 1 last saw the deceased 


1 --. and that death occurred at.__, /.<=—-M, fram the pauses and an the date stated above. 


ie for towh) state) SE 


To. buna ay cera ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. > CATION (City, town, or count 
: ALLNWICE, 
Soo al Ve. I Pop Manat [6 wopTars SUE 
KA 
td Fh 9 F224 pact chedt te i AP 21 g “eg 
v 


~ 
© 
iy 
2 
< 
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5 
8 
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3 
Eg 
3 
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3 
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: After this certificate has been signed by the attending physician and completely fil 
MEDICAL CERTIFICATION, 


etained by the hospital or attending physician. 


[AL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O06 §2 3 
tw 
ate CERTIFICATE OF DEATH AagNOIENE: ab 


1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


.. COUNTY STATE 
| Anne Arundel MARYLAND || ° Maryland b. county Anne Arundel 
b. rela eedle (lt cpiide ao limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
igehiaitalompinst Kae 
Cfomsyiite 3 yrs.2bdays Annapolis 


d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


& 


by the funerol directar, 


Crownsville State Hospital 921 Spa Road 
a 9 Fint Middle lost 4, DATE Month Yeor 


Da; 
hese Maggie Jones Beata 7 15 i9 56 


5. SEX 6 COLOR OR RACE |7. MARRIED fg] NEVER MARRIED [>] [®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
N 4: fost birthdoy) Doys | Hours | Min. 
sel - widowep [7] pivorced [] lot given 132 yn .| = = 


100. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |!!. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aa ost af working life, even if retired) 
nino ae Maryland Un Be 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Not given Not given 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addres: : 
Racetecimeanr™ Wt srugeecel or daw ei tone, ¥ Crowmsville State Hospita 
a fospiten Records Fo = foes 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ().J ONCE An eae 
PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CavsT fg Cerebral Thrombosis 


- . DUE TO 
cada ercit: Gay nich Generalized Arteriosclerosis 
gove rise ta immediate 
cause (a), stating the under- 


lying couse lost. Arteriosclerotic Heart Disease 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Me Dior) ad 


ves] NOCK 


OR INSTITUTION 
Yes (] Nol) 


‘ond 2 shauld be fited with | 


» 


Pages’ 


‘softer death. 


A 


Then please remere-eqrbon popers. 


20a. ACCIDENT WAS _UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port { or Port I! af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not while foctary, street, office bldg., etc.) | 
pom 19 fot work [] at work [J 


21. | certify that | ottended the deceased from._ fi et ant 19.2thot | last sow the deceosed 


olive on_____.. 1256 _, ond thot deoth occurred ot LL 5am, from the couses and on the date stoted above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


Crownsville, Md. 7/16/56 


a2 ee eee eee nan eee 


JAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely 
MEDICAL CERTIFICATION 


should be detached far use os the buriol-tronsit permit. 
the registror prior to burial, cremation, ar remavol, ond in any event within 72 hour: 


etained by the hospital or attending physician. 


mrscans = «KK, Weber 
Pe! 
Zo. BURIAL, GREMAHON, | 220, DATE THEREOF ; 7 | 22d, LOCATION (City, town, of county) 7 (Stare) 
L i i /| / l ‘ ~ 
a 7-7 7 -DG AA eed moprte Tek YIch 
23. 
y Mn 72 


‘ { f)24o. REC'D BY REGISTRAR eo yt) 
en ee es : g FG 
WA 


iy OM snp __, 
6 Pere Te) 
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fl 
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°K 


item of information ec 


DING 


=) 


MARGIN RESERVED FO 


VS. AIBA ye: 
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ite the causes of death clearly and legibly. 


lly important. Physicians: please wri 


age 1s especia: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


“6817 116824 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.......... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY LK. €o. ‘ MARYLAND state LUMSN-OC. county 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY se ees (If outside corporate limits write RURAL and give nearest town) 


, OR and give nearest town) (in this place) 
0 TOWN hemene 1 TOWN AS 
EET ox Z| ite ae 
STREET ADDRESS (f YA/E Rede the ook ' F6eo (gla. Hike - / 
5 NAME OF First) (Middle) Cpast) 4 DATE (Month) (Day) (Year) 
(Type or Print) WEEN St GAD KO Ta | DEATH 7 20 4 
5. SEX: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 

M™ WwW (Specity) SSAA/CL E gerne BF lh iG 

Ta. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done duringgpyst of work, life, DUSTRY: 
even if retired) : UMBE: LUNBINC lLWATH Ae 

14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
RET. £ ) Owes 


CHARLE A KYir4 


mousy Days ae | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


16. Was Deceasep Ever IN U.S. ARMED Forces 7 : Z SS: , 
(¥es, no, or unk.) (If Yes, give war or dates of 16. SoctAL Security No.: | 17. INFORMANT & ADDRESS Ylow /3 fo4 pan) 
ee CHA RAE A _KHLEL Log Ae 
18. MEDICAL CERTIFICATION ioaey Als (Saat iat 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pcg igs 
: Lespou aL. fewelvec: Kes/. 
Immediate cause (a). Led We ee: Mabe ek et Rn Ee ei cehsavcd Roane ; 


DUE TO 


ee es. an Gee rhres Meee hee 2. 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ec 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION_ CAUSING DEATH._...... 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YeQD Nok 
Pree ee CAUSE. WAS nc e 7b. PLACE (Home, darm, factory, | 2ie. (City or town) G ya (State) 
PRIMARY or stry ice jy etc, 
CAUSE OF DEATH. INJURY Mt Ga # 4. Co lak 
2d. TIME (Month) (Day) (Year) (Hour) 21e, INJUBY OCCUR PED 21f. HOW DID INJURY OGCURT 
OF ‘ile at jot. While, / 
Ingurny7Z7 20 5 &ow| work TD Aes Via | fete fice Cea of 
22. I hereby certify that I took charge of the remains deseribed above, held an Autopsy [1], Inspection ; Inquiry [, and 
find that death yesulted from: Natural causes [], Accident A, Suicide [], Homicide Q, Undetermined cause Q. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
Sa DEPUTY MEDICAL EXAMINER x Ss ’ 
.D - M.D, ASSISTANT MEDICAL EXAM. 7-22- 
23QBURIZS, CREMATION, | DATE THEREOF | NAME“QI CEMPTERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : Ve j Zo De 


7 BY ag ] pps Pp | 24, hae DIRECTOR ana Y &/2. Be 
Z, 4 ae eT fe Tr a 


at ges 


a ¢ 


—S 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06825 
{ml 68§2 CERTIFICATE OF DEATH tes. Dit, Ne, 20 
“— 


od 


Wx 
S 2 = At. pao OF DEATH 2 Loran ae (Where deceoted lived. If institution: Residence before odmission) 
5 = a. a Je 
= 38 Anne Arundel manrianp || © Maryland * ermcdonomtet Baltimore 
£6 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 s RURAL and give nearest town) 
° 32 ian Zion Baltimore : 
= ee d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS 4S RESIDENCE 
S$ es OR INSTITUTION Pee y ON A FARM? 
ey a Moreland Hilltep Nursing Home 256 Rodgers Forge Rd. ves NOD 
o cc 
= ae 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
7 — DECEASED OF 
ma, Pipe opin (Mame) Wywpy,, EMILY LEE Yee BATH i LE wl 
: 5. SEX 6. COLOR OR RACE |7." MARRIED L] NEVER MARRIED [7] | €- DATE OF BrRTH 9. Sinted IF UNDER? YEAR] IF UNDER 24 HRS. 
Days | Hours] Min. 
é Female White wivowenX} ——oworceDC) | Dec. 23, 1871 hy 
ag 10a. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 g during most of a uife even if retired) 
FEA louse wife own home West River, Maryland USA 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be 
°° 
ee Levis Lewis Emily Carrick 
& 3 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
a A, | Bees 90, or unkown) If yea, give wor or dates of service) 216 01 2230 
AS = —— Persona orgs 


18. CAUSE OF DEATH [Enter only one cause per line for (a). {b}. and (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET AND DEATH 


= XY DUE TO 
Conditions, if any, which 
gove rise to immediate 
cause (0), stoting the ynder- ( DUETO 
€ lying couse fast. (d. 
8 fs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
y me 
= 3 ves] No [) 
2 = | 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
s & [or CONTRIBUTING U1 CAUSE OF DEATH 
2 S [GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20e. TIME OF INJURY Month, Dy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 5 Hour 0. n. ene «er oie factory, street, office bldg., etc.) 
es ¢ p.m. 19 lot work [7] at work 


aL, 1932 G, thot | last saw the deceased 
M, fram the causes and on the dote stoted obove. 


4 
3 ADDRESS (Street, city or toyn, state) DATE SIGNED 
in Kotla, acide. Li han Tabs? 


‘etoined by the hospitol o 
AL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely f 


should be detoched for use as the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony evént withi 


PHYSICIAN'S gi 
m 


NAME {Type eee eee eee eee 


by H, Wilson 
Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
"8 July 27,56 , |Cedar Bluff Cem te Annapolis, Md 


re 


xs 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed withi 


“at wire, ww, Jie 7'1a5R Ze 
ANS (4 ; (Png d YY) . 
Bey OL) wnthafolis, Ma i 21105664 GB YBa, 


ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6826 


6863 CERTIFICATE OF DEATH ER th 


PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


Ma. AA 


COUNTY AA MARYLAND STATE COUNTY 


Ce a eaaatesnetnia eae LENGTH OF STAY CITY [if outside corporete limits, write RURAL and give neerest town) 
{in this placa) OR 


town MT Lersv ile: (Rural)! 5 weeks aay 


HOSPITAL OR STREET {If rural give focation) 


sit abs SaNNS Nursing Home “Pasadena PO, Md. 


3, NAME OF [First} {Middla) (Last) DATE (Month) {Dey} (Yaar) 
DECEASED =. 


(Type or Print) Gustave A. Lotze DEATH July 9 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE tent birthday UNDER 1 YEA\ 
x RACE W WIDOWED, DIVORCED, ig d Saal 


(spet¥] 4 vorced : 87 vs. 


102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ii, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
R 


most of working life, evan if OR INDUSTRY COUNTRY? 
ona Lariat own business Germany ee 


33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


unk unk 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


i nk. 1, lve dotas of service! 
(Yes 994 95 } | (8 Yes ee tas of service) he 5 


18. MEDICAL CERTIFICATION INT y el 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 


WMMEDIATE CAUSE » Thrombosis of Popliteal Artery 4 daye 


NTECEDENT CAUSE(S) cue - 
DISEASES Kometmas Gangrene of Right Leg 


Sc la "eat a out 70 
—E—_— _  GCardio-vascular Désease 5 years 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH, 

19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES NO X] 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bldg. 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
=) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month} (Dey) (Yeer) (Hour) | Zle. INJURY OCCURRED 
While Not while 


21f. HOW DID INJURY OCCUR? 


-» 9. ae FAO s0..3 IULy....2.., 18 58.., that I last saw the deceased 


M. | at work aiwerk Cl ol 
22. 1 hereby aly that 1 ay 7 

alive on. 19. 128M, from the causes and on the date stated above. 
ADDRESS (Straal, city, town, state} DATE SIGNED 


pore S-Biclngotia x» 108 Central ave NW, Gle 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
REMOVAL (SPECIFY) 


Cre fie 
24, re oan guly ie} 2 8 6 Ft. oe FUNERAL DIRECTO ADDRESS 
ou in jen Burnie, Md 


WETS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07884 
CERTIFICATE OF DEATH Reg. Dist, No. <2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before omission) 
0. COUNTY RARVCIRD 0. STATE b. COUNTY 


nne_Arunde 
b. CITY OR TOWN [If outside corporote limits, write |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give nearest fawn) 


Crownsville lyr. 2mos,.1éda Baltimore City 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


rows v4 ci ate Hospita 1707 


3. NAME OF First Middle lost 
DECEASED 


(Type or print) Robert McKeever 


5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yeors 
MARRIED [_] NEVER MARRIED [3 aes limon) 

Male Negro [wiooweo(j __—ovorcto() | Not given B72 1 = = 
300. USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
Jnknown Tennessee U. S. 
33. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 


Henderson McKeever Lianna McKeever 


Gore caeres Ana ELS Naa 16. SOCIAL SECURITY NO. }17. INFORMANT Crownsvt ite s tate Hosp: 4 t al 
Yee Wi] ak Hospital Records aoa atari) teen Meme oe 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and {¢).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMESIATE CAUSE fo cclusion Ynstant 
DUE TO 


Conditions, if ony, which w__Arterlosclerotic Heart Disease 


gove tise to immediote 
couse (0), stating the under- OUE TO 


lying couse lost. . 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mertens 


Flaccid Paraplegia due to compression fracture of the lumbar spine vs] not 


20a, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


Sa ee 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
Hour on. vile, «a iNiahwchite foclory, street, office bldg., etc.) | 
p.m. 19 fot work (] ot work i 


21. | certify tha! | ottended the deceased from_____ 5/21. _. 1956, to___. H .., 19. 2@ that | fost sow the deceoxed 
alive on j 256, ond that deoth occurred ot 3 55%em, from the couses and on the dote stoted above. 


- ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL } 
SIGNATURI . 


NAME Ine _K. Weber 


a 4 belie 22%. DATE THEREOF 2c. NAME OF CEME y RY OR CREMATORY id. LOCATION # ity, town, or county) / {Stote) 
Wt 47d rth 23-Sh A. bX Wee. ynrdserl AO kes / f Lt aa Mh a2 
x () Cr 


in by the funeral! director, 
ond 2 shauld be filed with 


i) 


softer death. 


|, cremation, or removal, and in ony event “C 
J 


Then pleose remove corbon papers. 


MEDICAL CERTIFICATION 
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AL DIRECTOR: After this certificate hos been signed by the attending physician ond completely 


retained by the hospito! or o 
should be detoched for use os the buriol-transit permit. 


the reglstror prior to burial 


€ A 4 A é 
re 23. L 2 ape ADDRES 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ves bs Wh, eid i—— OF Poe rd! DATE Ce ee: 


TO HOSP! 


Pa 


ector. Poge 4 should be 


6 


If ony delay is necessory, pleose exe | 


ond 3 to the fun: 
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os 
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5 
yy 
‘D 
hs 
2 
3 
= 
*; 
4 
Bo) 
= 
5 
H 
a 
ry 


form PM3. Poge 5 moy be retoined far 


"" in pencil in Item 18. Give Pages 1, 2, 


e certificote, writing the ward ‘pending’ 
ded to the Chief Medicol Exominer's Office along wi 
ERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permi 


or removol. 


&. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter deoth. 
ff 
To 


YS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
58g MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06827 


Reg, Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


{ M “0. COUNone Arundel County marrand || * SAE Maryland b. COUNTY 


—t b, CITY OR TOWN UF outside corporole fimin, write RURAL ¢. LENGTH OF STAY IN tb | ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
‘ond giza, neoren 
x Pasadéna, Md. three hour Baltimore 25, Md. Pav 


i ’ J z 
@. IS RESIDENCE 


d. NAME © BESTE TOR Fron sagen dress) . STREET ADDRESS 
»| eet CPeUR Ure reneae ren a “Sa 
3. NAME OF Fine Middle esl 4, DATE Month Day Year 
DEC 
fipeerpn) © OFtO Carl Meyer bam July 25, 1956 19 
5. SEX 6. COLOR OR RACE |7- MARRIED [ak NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE we yeow [IF UNDER TYEAR] IF UNDER 24 HRS. 
1 bphngon : 
Male W wipoweo—] —oivorceo) | 1/15/93 63 yn, jie] eg ie | 
¥Oe; USUAL OCCUPATION {Give lind of work don] I KIND OF BUGIS OINDUSTRY 11. BIRTHPLACE ote or foreign coun) 2. CITIZEN OF WHAT COUNTRY? 
it of working lite, even if relired c=] rH 
/| WY seas “| sr eee Baltimore, Md. U.S.A. 
13. FATHER'S NAME Y] 14. MOTHER'S MAIDEN NAME 
Meyer, Julius Henning, Johanna 
Ts, WAS DECEASED EVER IN U. S- ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
/ Yea] “Wait 213-05-3949 Mrs, Bessie Meyer(wife) 925 Patapsco Ave. 
18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), and {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE (a} 
DUE TO 


, if any, which pL 
gove rise ta immediate couse 
{a}, staling the underlying( DUE TO 


couse ast, a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)|19. ey 
MI 
yes{] NO. 


Re. EXTERRAL CAUSE WAS DOD BG AGERY "WAR CSMENE Erie in the Water-ahd "pitked up an electitic 
CAUSE OF DEATH. drill which had a defective wire. 


20c. TIME OF INJURY = Month, Day, Year = /20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) (State) 
factory, streel, office bldg., etc.) } 


) 
. it whi 
2:45 on 7/25/_w B6lomoxc Sworn Ki,  Budkin Creek | Pasadena, A.A.Co. Ma. 
21. L certify that | teak charge of the remains described abave, held an MdUAHERK Inspectian KJ, Inquiry [K), and find that 
death resulted from: Natural causes [], Accident [J], Suicide [], Homicide [], Undetermined cause ["]. 


PART |. DEATH WAS CAUSED BY: Electppeution, sudden 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [1] eat 
M.D. 
ASSISTANT MEDICAL EXAMINER [7] 7/ 25/' 56 
NAM (rey ©=Gustave H, Faubert, M.D. DEPUTY MEDICAL EXAMINER 
720. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Store} 


REMOVAL (Specify) 
Burial 


J 8 /56 edar H emete 


23. FUNERAL DIRECTOR'S SIGNATURE aeSco we TEAR of aab, REGISTRARS RRONATURG 
KRAUSE FUNERA we? ie eg Ableus 
= x 4 


24 hours ofter death: 
ond 2 should 


P. 
popers. mn 


cote be executed wii 
the reglstror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


Then please remove carbon 


-transit permit. 
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‘etoined by the hospitol or ottending physicion. 


should be detoched for use os the burial 


re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 0682 8 Co 
6856 CERTIFICATE OF DEATH a aa = 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


Ase Arundel marnaw | Marland Any, Of 


AnRe Ani 2, 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITPOR TOWN (If auttide corporate limits, write RURAL and give rlearest town) 
a RURAL a jive nearest town) B i 
Aro n VO OR. 


d. NAME ‘OF HOSPITAL (IF not in hospitol, give street oddress) a +9 ‘ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON 


za ALLA ed A 
3. NAME OF First i Middle 
DECEASED 


{Type or print) KA a iv NE i> 


ERS | fam _F 
5, SEX i £7. ft B. DATE OF BIRTH 9. AGE (I 
Fn COLOR OR RAC! MARRIEO{ PNEVER MARRIED [-] OF bir : pares L 
d W wivowen tt] —vorceo | /)o 60 ye, 


0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring most of working life, even if retired) M ul ss 4 
Ot A ONG 


2 
13. FATHER'S 5 ae 0 14, MOTHER'S/MAIDEN NAME 


ales Oehn Jnances H. Redeman 


5, |e WAS igi U. $. ARMED —, 16. SOCIAL SECURITY NO. a INFORMANT Address 
a Shae ac OS 
Fnrederich W, Mes ens 20 harles St. 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b). ond (ch] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ‘ 
. IMMEDIATE CAUSE (0 Ca Ye Mmgwna 
LO FK DUE TO 


Conditions, if ony, which e 
gove rise to immediote 
covte (0}, stoting the yader, ( DUE TO 
lying couse lost. fe 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
ves [J NOR 
20e. ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort ¥ or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY “Month, Dey, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, { 20 (City oF town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., ete.) 
p.m. jot wark [] at work [7] t 


21. 1 certify that | attended the ere i NLA B\ ecu v.45, to. AA TA 2 Ts O bthet | last saw the deceased 


alive on.. a... and that !death accurred at 1)“ a from the causes and an the date stated abave. 
ATE SIGNED 


72h: So 


To. “enous ech ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. ity a town, or county) (Stote) 
VAL 
Len Burnt. e 


peor Dine OR'S SIGN ae <ons 240, REC'D BY REGISTRAR | 24b. REGISPRAR'S SIGHATURE 
Leena UY. Ruck, ne. 5305 inc ond R feonond J Rich, Ine. 5 Hentond Trad Uy YH). WA 


MEDICAL CERTIFICATION, 


‘and 2 shauld be filed with 
, 


¥ 


Pag 


ter death. 


Bey 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
it. Then please remave carbon popers. 


retained by the haspital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18 (\6 8 2 g 
- CERTIFICATE OF DEATH Pat tg 
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY ; STATE ; 
; Anne Arundel marnano | ° "Maryland »-coUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) , 
Rural-Baltimore Ci 1 es Rural-Baltimore City 


d. NAME OF HOSPITAL ¥ not in hospital, give street oddress) d. STREET ADDRESS 7 r 1S RESIDENCE 


onenme"“ 4213 Annapolis Road 4213 Annapolis Road EO NOL 


ves (} No 
3. NAME OF Fi iddl 4, DATE 
Nercees inst Middle Lost Month Day Year 


Treen Susie Virginia Miles DEATH 7/12/56 9 


3. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In years |[IFUNDER 1 YEAR] IF UNDER 24 HRS. 
os sur onthe Min. 
BP Ww wiooweo K] —oivorceo 4/14/96 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) 


Housewife Maryland 
13. FATHER'S NAME 14. MOTHER'S MAtDEN NAME 


Gorden Butler Arintha Parker 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Tes, no, oF unknown) Uf yes, give wor or date of service) 2 
Mr. Robert Miles 4213 Annapolis Rd. 


18, CAUSE OF DEATH [Enter only one cause per line for fo), (b). ond fe INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 4 fete 
IMMEDIATE CAUSE (o} a a ot 


“Ye DUE TO 


Conditions, if ony, which 
gove rise to immediote 

cotte (0), stoting the under. ( OVE TO 
lying couse lost. (e 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)}19. “a de AUTOPSY 


FORMED? 
——— ss és 


yes) No (a— 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) js 


SS ee 
20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) {Stote) 
Hour o.m.  __ While Not while _—~—| —_ factory. street, office bldg... sie 
p.m. ~ 19 tot work [] ot work [7] = — 


21. t certify that | ottended the deceosed from._ Syd F “we to_. by, 19... that | last saw the deceased 
alive on___u_, a ae 12=1_€2__, ond that deoth occurred ot. Z_M, froin the couses ond on the date stated above. 


2 Westar, 936 Migiate. 
a we RE NEUBAVE NY. 


pe eo ai 
E ed Bh 
And ss Anne, Md 
23. aN DIRECTORS SIGNATURE ADDRESS: ‘do. FEC o BY NSISTAT f°" REGISIRAR'S yp Ki ey 
Wilson Funeral Home Princess |_Vilson Funeral Home Princess Anne, Md}oart 19i8 gi 744 fl htop) 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 gd() 
6859 CERTIFICATE OF DEATH nie hah taste 


Cond 


i | 1). PUREE Gr Deaak 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmission) 
STATE ‘5 b. COUNTY 


= 
: 

3 / 
Fa b. CITY OR TOWN Ie sania corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond Give eo reer sone! 

2 RURAL ond give neorest town) a ¥ 

X 5 Baltimore y 

Ss t 
e 

2 

— 

Uv 


jh: Page 4 
sfuferal directar, 


é. Nant ot iro Tf not in hospital, give street address} d. STREET ADDRESS ©. IS RESIDENCE 
> ) BN A RRaxe 2665 Frederick Avenue pat eel 


3 pa First ‘ Middle Lost 4 ee 
(Type or print) John Hartman Miller cand jul v"2 a7 


5. SEX 6. COLOR OR RACE [7. MARRIED EG] NEVER MARRIED [-] ]®. DATE OF BIRTH AGE tna TF UNDER 1 YEAR] IF UNDER 24 Hits, 
F : ; icthdoy! 
Kale White |wnowep oworeot) | October 21,168 46 lata Ts 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Guard at Race Treck Ellicett City,Wd. U.S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph H. Miller Eleanor Lily 
nee WAS. gorse eras U.S. RON 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(98, No. OF unknown) 1. give wor oF service) we = . ik 
il pie 214-12-1724 Mrs. Minnie Miller 2665 Frederick Ave. 
fe} 
ye 


byt 


y 


ithin 72 haurs after death. 


1B. CAUSE OF DEATH [Enter only one cou line for (0), (b). ond (c)-] 
. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


K DUE TO 


Then please remave carbon papers. Pag 


Conditions, if any, which rf 
gove rise to immediote 
couse {o), stoting the under. ( OUETO 
lying couse lost. 


‘ART Il. OTHER SIGNIFICANT.GONDITIONS CONTRIBUTING TO DFATH) BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION j23 IN PART 1(0)|19. Was AUTOPSY 
SiS v4 ho, ves] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Pat Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c, TIME OF INJURY Month, i Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
Hour an. While Not while factory, street, office bldg., eld ' 
p.m. jot work [] ot work A 


21.1 certify it | attended the deceased 5" | Soe 5 ae to. -2E__! __, 1982S that | last saw the deceased 


alive an Ee awe ees =. ond that death accurred af 2_M¥ fram the causes and an the date aed abave. 
ADORESS (Street, city or town, state) DATE SIGNE| 


Lehi hre...“f, 


To. Soros ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
MQ’ speci PT. 
te aad . a Baltimore, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE kl ‘2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Howard H. Hubberd 4107 Wilkens Ave. pate S-/- 46 AY DO \ 
in LN A RIE 


-transit permit. 


AL DIRECTOR: After this certificate has been signed by the attending physician ond campletely 
MEDICAL CERTIFICATION, 


‘etained by the hospital ar attending physician. 


shauld be detoched far use as the burial 
the registrar priar ta burial, crematian, ar removal, and in any ev: 


re 


# 


pa 


8 
vv 
= 
€ 
[oe 
Q 
Fy 
2 
x 
a 
<! 
£ 
= 
v 
2 
3 
3 
8 
é 
3 
2 
S 
= 
3 
8 
£ 
3 
al 
° 
me 
3 
= 
§ 
$ 
a 
s 
z 
2 
° 
£ 
S 
s 
= 
= 
E 
oO 
re) 
ra 
o 
Z 
E 
< 
a 
° 
2 
fs 
= 
& 
° 
= 
° 
- 


[=s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ garg GATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Wh a sat JV, ae COUNTY __< 


CITY = {if outside corporata ipl writa RURAL LENGTH OF STAY iM {If outside corporate limits, write RURAL end give naerest ae 
OR and give neeres! lown) {in this place} 
nad Jax te, 


TOWN S\ AY Zip bis < ial lé& gil TOWN - atowag.. 
HOSPITAL OR ‘STREET At raral va locahion| 


INSTITUTION OR = ‘ADDRESS 
STREET ADDRESS A\ VAs © Avs nile! { Gx Va Hes be ae LAD CRA“ 
st) t 4. DATE (Month) (Day) (Yaar) 
- OF f a 
DEATH _ me 
5, AGE leat bithday |_ IF UNDER 1 YEAR iF UNDER 24 HRS. 


purr ‘Months | Days | Hours | Min. 
Nn os) : 
) (Specify) v iF FS yn. 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF sce e BiRT! was (State or foreign country} 12. CITIZEN OF WHAT 
dons wR most of working lifa, even if - vie INDUSTRY COUNTRY? 
¢ WAPOA (a) I i 


retired) igqde va by Oh 1 
13, FATHER’S a adie — ie Wc RGTHECS MADEN NARE 
4 i a | ‘ ‘ 
= ws ¢ f -( s 
Jeg WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, EM AND & ADDRESS 
((er-no, or unk.) ri (if Yas, give war or detas of service) 


06831 


Reg. Dist. No... 22... 


urs after death. 


COUNTY A Lave 3 Vind 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


3. NAME OF  — (fis) ~(Middie) 


DECEASED 
{Type or Print) De Leu fe AS AD i 
Th SNGLE MARRIED MARRIED, 


5. SEX 6.- COLOR OR 
in be RACE ‘WIDOWED,- DIVORCED, 


DATE OF BIRTH 


~ 


death certificate be e: 


paxkez ( 4 


INTERVAL BETWEEN 


INSTRU 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ft ; 4 
& 1 / \MMEDIATE CAUSE (a) oD ge we 


sf al Wha = 


ONSET AND DEATH 


ANTECEDENT CAUSE(s) DUE TO 


bale fee] Chowne i a ia 
= ~ 18 MEDICAL CERTIFICATION SUES Sera 
A 


BS ck Oar aN, aka 
DISEASES OR CONDITIONS, fF ANY, Ce c WA Nets} QL uk ae C. L i fireeol 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. oie To 
{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


L: The law requires 


20. AUTOPSY? 
ves [] NO fj 


| 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


Die, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour}| 21a, PNJURY OCCURRED 
While Not while 
m_ | etwork atwerk LC] 


22. I hereby certify that | attended the deceased from... 
S) 2.4. and that death occurred a’ 


21b. PLACE (Home, farm, factory, 
‘OF INJURY straat, office bidg., etc.) 


21f. HOW DID fNJURY OCCUR? 


Pale ay Sas that I last saw the deceased 


M, from the causes and’ on the date stated above. 
_~x ADDRESS (Street, ms town, siete) DATE SIGNED 


é a 
a ( AAS MD. SSO Ene BON Ce ay bs, 
DATE THEREOF NAME OF CEMETERY OR CREMATORY (SEATON TehstOan or SooNTPOTS (Stata) 


July, 1956 |Weodbury Memoria] Cemetery| Woodbury , 


“MOR. FA DIRECEORU®” SIGN, 7s ADDRESS 
ATN a, HALO Jn 


alive on... f 195. 
SIGNATUR 


23. BURIAL, CREMATION, 
Briann 
a 


24, REC’D BY REGISTRAR 


July % 1956 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO Menon PHYSICIAN OR HOSPITAI 


VS AI5SC 1-55 10M, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16832 
¥ 


68s9 CERTIFICATE OF DEATH eel 
1. PLACE OF DEATH x 


! 2. USUAL RESIDENCE (HOME) OF DECEASED 
yA 16 a 


COUNTY “4 i Walks MARYLAND pdag a>: ‘ cowrr_“} i Al . 


CITY = (If outsida corporat eee write RURAL LENGTH OF STAY {If outside corporete limits, write RURAL and give neerest town) 


oF he Ove town) A " va g Ni? OR Sb O) € A ¢ 3 4 c 


HOSPITAL OR {ifrural give locotion) ; 
> ne 
STREET ADDRESS G Rare OY a! nol ae A ynot-D ye P 


3. NAME OF (first) (Middle) (Last) | ‘DATE (Monti Wey) (Year| 


(ype corti (oy Cal sel M., fe. We) nh: DEATH ve Wy s (a , 


5, SEX 6, COLOR OR o he a aa a oe OFGRTH: 9. AGE fast birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Race a & ‘ern Months | Deys Hours | Min. 
{ iS ni vrs, 


urs after death. 


24 


wg ( 


done during most of working lifexeven if OR, INDUSTRY al G 
Sg Or Mee a a 


(Spectty) Sep q 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 4 | Ti. BIRTHPRACE (State or foreign country) 12, CITIZEN OF WHAT 
ratred) 


TIO 214-4 Pa 5 KA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN"RIAME 
< 


¢ 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. Nee © ADDRESS SF) ye CAVCY © {Ay nod OD. 


(Yas, no, or upk.) } (i Yes, give wor or dates of service : 
= 4 . —s WES Der. ese pb, Aed FL Ili 
FICATION INTERVAL BETWEEN 


ONSET AND DEATH 


, mes 
INSTRUCTIONS / 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
is) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

193, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes] no [J 
2le. ACCIDENT WAS UNDERLYING [] | 2lb. PLACE (Home, ferm, factory, Bie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streai, office bidg., ate.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

2id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) ] 2le, INJURY OCCURRED 

While Not while 
m._| et work et work Ot 


ted by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M~_ 


21. HOW DID INJURY OCCUR? 


22,1 erence ty that | attended the deceased fence. a , 10,2. ob 9. : O} Saray last saw the deceased 


alive on...: Ba .19.\..Se...., and that death occurred Svalti ae the causes and on the date stéted above, 
SIGNATUR'! ADDRESS, te 13 town, stile) DATE SIGNED 


as £ Ble Uh ee M.D. Sour NAA N\A 


» CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY cae {City, town, or county) 


4 i Cam he leachsan nln ton 


BY REGISTRAR REGIS) 4, Epis ATURE a DIRECTOR'r ‘i 
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certificate has been execut 


& 


To 


-_. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 46833 
$819 CERTIFICATE OF DEATH Reg. Dist. No. Al 


| bi COOL. (Where decs ul. lived. If institution: Residence before admission) 


b. COUNTY, np 
yi G Litn ce 
-ZOWN (If oubide cocporote lim) i ane ©. LENGTH OF STAY IN 1b ¢. CITY LL TOWN a guifide corporate limits, write RURAL and give nearest town) 
Ad give neares! town) - / ‘ 7 
LIT LaAALX Dal Ag ae 
d. NAME OF HOSPITAL up j d. STREET ADDRESS s_|e. IS RESIDENCE 
INSTITUHON z ‘4 PE ON A FARM? 
(LZ i 4 [o> - : : & ves] No] 


3. NAME OF Fint 7 i 160 oD) 4 lh Month Yeor 
DECEASED 4 / 4 


Wie or prinl) } Y DEATH Oe 7 93 G 


y/ % C0 aa oy CE ]7. MARRIED [kJ NEVER MARRIED L) |®- C 9 AGE {ln oa TF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost bythday ; 
AAL— wiboweo [) pivorced [] iy a - (4s 


10a. USUAL OCCUPATION (Give kind of ry done] 10b, KIND OF BUSINESS OR INDUSTRY f. Lula CE ae or on cou tty) 


Yoring most of working life, even tirgd) _ 
OF, : é 2 /]s A's le 7A \ Mi aX f71 ef 


14. MOTHER'S MAIDEN NAME 


5S, DECEASED EVER IN U. S. ARMED FORCES? |i6-BOF IAL SECURITY NO. [17 INFO Address // 
ro (yet, give wor or. doles of service) 7 j G Qa Lh 
NS <a ae PERS 46 POI ag OEY M- Armagh 


18, CAUSE OF DEATH [Enter only one couse per line for (0). Ab). pa yo. ] d INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


tar, 


jirec! 


5 / MARYLAND 


‘and 2 should be filed with 


‘0 by the funeral di 


¢. 


Page 


M papers. 


ofter death. 


Conditions, if ony, which 
gave rise to immediate 
co¥se (a), stating the ynder- 
tying couse lost. 


Patt Nl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TeewpAL DISEASE CONDITION GIVEN IN PART !{a) | 19. Marcie he 


v yes] ia sO 


200. ACCIDENT WAS_UNDERLYING (7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
R CONTRIBUTING (J OO CAUSE OF DEATH 
& EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, wa {City or town) (County) (State) 
Haur a, m. While Not site factary, street, office bldg., etc.) 
on Jat wark [7] at work pr ama Sul { 


21.5 certify! thot l ottended the deceosed from CIT. ie eee wierd. 1923. ,that | last saw the deceased 
tanwene-r I%SLK__., ond thot deoth occurred ot 140 £ , from the causes ond on the dote stated above. 
} i he, 4 AODRESS (Sireet, city of town, state) 
KX } f [7 "A 


-transit permit. Then please remove 


MEDICAL CERTIFICATION 


< 


PHYSICIAN'S \ y 
NAME ——$—$———— peewee enn === = 


lo. REMATION, 2b. DATE eer by ity, 3 
Ae i Soatn OF pe re OR py, j | nd. Cha “4 town, eA fing 
23. oo pail EN oe 1 9 Tas 4 
CN Mh amr Pook, “etre Lean 
beam pbiak, iT -Clanneye-, Yrrsbhel 2 (\95b, 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


etained by the haspital ar attending physician. 


shauld be detached far use as the burial 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hai 
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TO Fj 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16834 = 
297 CERTIFICATE OF DEATH Reg. Dist 4 


M | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admistion) 
. COUNTY N hae @. STATE Vig b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
; 


¢. CITY OR TOWN ([f auttide corporate limits, write RURAL ond give nearest town) 


Annapolis, Md a 
d. GR INSTITUNION (HE net in esrael, Cita oddress} 5 d. STREET ADDRESS ; . e. ee Ea 

U.o-Naval Hospital, Annapolis,Md. RFD#1L Defense Hwy. Anna.Md. ves] No 

<= 6 3. Rccees First Middle 0 is 4. Bere aeot: % Yeor 
- 4 (Type or print) apa Ee uuN DEATH duly ay 19 56 


9. AGE (In years [I/F UNDER 1 YEAR| IF UNDER 24 HRS. 


yn. 
12, CITIZEN OF WHAT COUNTRY? 


US 


Pag 


5. SEX 6, COLOR OR RACE [7. magnieD [] NEVER MARRIED [] [8 DATE OF BIRTH 
Mm CG wipowep [] Divorced 1] 7-12-56 
VOo. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


, during most of working life, even if retired) 4 
Maryland 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Robe ames OWENS Eleanor Frances DONAHUE 
ice) 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) (IF yes, give war or dates of service) - " 
J No = USNH Hecords Anna po] " 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


: ‘ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ur i 
IMMEDIATE CAUSE (2 Prematurity with I 


DUE TO 
Conditions, if ony, which 


gove tite to immediote 
cotse (a), stating the under. ( OVE TO 
lying couse lost. to. 


Paget I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. re a 
yes=] NO[) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City of town) (County) (State) 
Hour 0. m. While Not white foctory, street, office bidg., etc.) | 
p.m. 19 fot work [J ot work [] t 


to 2 192 that | last saw the deceased 


tLQ2.._DM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


nna T-1h—56 


aturity 


ry 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


ACTUAL tea et 
SIGNATUR 


maces R.K. MOXON CODR MC USN a: 


22. BURIAL. CREMATION) 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 9 ON (City. town, or county) (Stote] 
MOVAL (Specify) = es SS 0 Z Z J 
03 ga SMa. Att ean tut J EDPQIER A bm Ln 


nny Veale oer (Somafhot: Hb (WTO 


Ni 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


be retained by the hospital ar attending physician. 


R, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hcurs after death: Page 4 


m 
To 
P 


Then please remave carban papers. Pag: 


AL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


hauld be detached far use as the burial-transit permit. 


mi 
pa 


So» b. CITY OR TOWN {If autside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 
so RURAL and give nearest town) 
oe Crownsville rs,5nos.Sdays Baltimore City y {ms 
a4 = d. CEU (IE not in hospital, give street address) d. STREET ADDRESS e. Pa eu 
ae O Cro ille State Hospital 1126 Etting Street ves] Not 
oe 
= 3. NAME OF Fi iddl 
3S beceaseo. irst Middle f Lost 
(Type er print) Julia Price 6 


arenes p yy STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06835 
ms 9tFilm G200 8/1/56 
an “CERTIFICATE OF DEATH tetera? 


[1. PLACE OF DEATH 


* COUNNnne Arundel. 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


o STATE Maryland b.cOuNTY Baltimore City 


8. DATE OF BIRTH 9. AGE (In yeors 
last birthday) [Months] Doys Min. 


7/28/46 1902 54, Ei 2 Tyee = 


5. SEX 6. COLOR OR RACE ]7. MARRIED DKINEVER MARRIED [-] 
Female Negro wiboweD [7] bivorceo [] 


100. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
/ during mast af working life, even if retired) 
ousework =be me 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


He g Sarah Alman 


18. WAS ste EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
i a. eR) A pe, Given ONG Had Crownsville State Hospital 
Hospi Reco h 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). ond (c)-] INTERVAL BETWEEN 


s sa . ONSET AND DEATH 
PART. DeaTH Was caused ey. Chronic Myocarditis with Cardiac Decompensation 


ti! DUE TO 


jans, if ony, which w 
= gove ta immediate qe 
catse (0}, stating the under ( CUETO Disease 
lying cause Jost. ( 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]|19. was AuTorsY 
ves(] not) 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (tote) 
Meee sate es he ati factory, street, affice bidg., ete) 
p.m. 19 fat work [] ot work [7] 


21. | certify that | attended the deceased fram. Beefy Was, 5 19.28 that | last saw the deceased 


ie aes = 19_56 and that death accurred at_'224408M, fram the causes and on the date stated abave. 
ADDRESS (Street, ga oe state) DATE ee 


MEDICAL CERTIFICATION, 


alive an_, 


ACTUAL 
SIGNATURI 


a) 
. Benedict 


PHYSICIAN’S 
NAME (Type), 


the registrar priar ta burial, cremotian, or remaval, and in any event within 72 haurs offer death. 


A tT ran 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 B,, 
6821 CERTIFICATE OF DEATH 06 3 


Reg. ae 


om 


gs 
3 is Mee DEATH p) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
vo re y . iiiay, 9. ¥ f) ». cou " 
Piet Anan At J Uji, Be . aa’ Ma, Kin dl vi Arr G Nin Hed 
3 8 | b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib o outside corporate limits, write RURAL ond give nearest town) 
shot) RAL and give neorest fown) 10 Y f] 70 
fa A Ann Ash Ve, a 
22 ‘a| d. STREET ADDRESS a5 Cece 
=e nm o\ ARM? 
BS ay pe xo] 
3 = 
‘a 3. NAME OF Figs Middl 4. DATE 

Bae Gr idle a tot fe (\ " jonth Doy Yeor 
. 3, (Type of print) CI 4 ha Ne Ss OEATH e 19 
>é 5. SEX %, COLOR 5 RACE |7. MARRIED DRY NEVER MARRIED a 8. DATE OF BIRTH ; cor? [IF UNOER 1 VEAP] IF UNDER 24 HRS. 
(290 | AP sel | 
ae wiooweo [J pivorceo] | fy f) : SK ib 
€ ae 1a, Sune OCCUPATION eee kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. 8) (State or —_ country) 12. CHIZEN OF WHAT COUNTRY? 
eo ae / dugipg most of working lif, even if retired) ie Ke 77 
Ves ¥ AMARA, 
aS 
°. 
c = 


ile. IL “Sl Pace 

15, WAS DECEASEDEYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
(fer, 10, or grkoown) IR yeuiglyal oor te ta ne Wh athe yy 
ieee aldolase AS aula YA tera Lis f 


have 


2 
fue 7 
$ 
8 18. CAUSE OF DEATH | [*8 CAUSE OF DEATH [Enter only one couse per line for (ol (Dl ond (]/\ only one couse per line for (0). (b), ond (c). /) (] INTERVAL RVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: i ‘e Ons OR "Ags 
§ IMMEDIATE CAUSE (0) > da Dro, ATRIA ON eck 
€ DUE TO 


1 A \ 
Conditions, if ony, which w laa = nN ache y Ny Who avd batre 


Gave rite to immediote 
cause (0), stoting the under. ( OVE TO 0 0 Bi 
lying couse lost. a 9 2 C2 0G, 2) as Me] TT paz 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Beats ONDITION GIVEN IN PART 1(a}] 19. * Bp Aurorsy 


yes] NOC] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour o.n. While Not white factory, street, office bldg., « 
pm. jal work [“] ot work A) 


21. I certifyjthot | attended the fio fri 7 POA} to, [QMS he -. 19.-_..,that | last saw the deceased 
othe’ fo g ety at death occurred at. bem, d é& causes and on th a dfte stated abave. 


ADDRESS (Stfeel, city or town, state) 716, DATE ‘Ld 


‘Zo. BURIAL, CREMATION, 2c. NAME OF-CEMETERY OR CREMATORY 22d) LO TION (City, town, or county) Say 
We OVAL (Specify) 
42g sae a EFL 


MEDICAL CERTIFICATION 


~ 


aL BY et MOD. jfb = = wal 


L DIRECTOR: After this certificate has been signed by the attending pi 


PHYSICIAN'S 
NAME (Type! 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


oe 
page ¥s 


the registrar priar to burial, cremation, ar remaval, and in any event within 7: 


of an REC'D f 
mie ¢ EXrae 7 ep Ne 7S mes ANAC athe A 


_—s 


hoyld be filed 
ul be fi 


in by the funeral direck 
and 2s 


+ 


Pag 


Then pleose remave carbon papers. 


tained by the haspital ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely 


hauld be detached far use as the burial-transit permit. x 
the reglstror priar to burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


ret 


\ 


M 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 068 37 
CERTIFICATE OF DEATH ; 


Reg. Dist. No. 
1 mA DEATH "3 2. uae PA) (Where at lived. If institution: Residence before admission) 
b. COUNTY, 
MARYLAND 4 ‘ 3A) 
MARV LAA, AIVIVE ARUM, 


cc, LENGTH OF STAY IN Ib 
L/S 


{il 
d. NAME OF HOSPITAL (if not in hospitol, give street address) 


b. CITY OR TOWN iif = sore cits, write ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 


TM VAP ELL 


J. STREET ADDRESS o IS RESIDENCE 
OR INSTITUTIO = ON A FAR 
b> Mb p/7 {= y ves [] NO 
3. NAME OF Fit Middl lost 


tH 4. DATE Month Da; Yeor 
ties ALE XAYpANORMAN  REHA/ [Sim Tw gw SLs 


5. SEX 6 COLOR OR RACE |7. MARRIED Toy NEVER MARRIED [) |8. DATE OF BIRTH 9. AGE {In yoon [/EUNDER 1 YEAR iF UNDER 20 HES. 
. = “ ay, lost ) Min. 
MALE 7 wiooweo [1] pivorceo [] ae f 1. 


10a. USUAL OCCUPATION (Give kind 7 work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. IB E (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
A 


during most of othe lif if retired) a O fj 
Yard.A Aeakioms ‘fk AMD | Or a 


13. FATHER’ =e NAME a. Ma 'S MAIDEN NAME 
Pe URED V AR bP ep EVAWS 


15. WAS acoato EVER INU. S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| en ng. ge ypkoown) 4 {th yen, give wor or dotes of service) abit 
" AE U) Wr, Ae Q is se 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (e).] INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: a ra, i=) wey ee as 
feat IMMEDIATE CAUSE (o} pulps J 
7 DUE TO suas SS OF ways SHOCK ey AAA, 
Conditions, if any, which 1 


gove rise to immediate 
couse (0), stoting the under. (| OUETO EF 
ying cause lost. (es AL TO nf CLA 


Parr Il, OTHER SIGNIFICANT CONDITIONS, CONTRIB! 4 ‘© DEATH BUT NOT RELATED TO wap MINAL DISEASE CONDITION GIVEDf IN PART I(0)|19. vee Towed 


p 
fen ee 8, 


20a. ACCIDENT WAS_UNDERLYING A 
OR CONTRIBUTING 1] CAUSE OF 9 
{IF EITHER, NOTIFY MEDICAL E: NER) 4) 

Lt Jee 


20c. TIME OF INJURY Month, Day, Year | 20d. th Ot OCG ma 20 ice OF sate very (County) (Stotey 
Hour a. py. sie lot whl foctory, street, off i 4 
pa. te Mp 17 AMMAPDLIS Af, Yel, 


21. | certify\that»| attended the deceased ve ‘ ty dk an= DA, 321 ees | that Host saw the deceased 


‘20b. DESCRIBE Y/ 


RED. (Enter nature of injury i “2 9 of Port It of iteny 18.) 


b 


MEDICAL CERTIFICATION, 


Bot CRERATION DN, | tab. DATE THEREOF — ade | te, NAME OF a5 CEMETERY OR GREMATORY ON (City, town, of county), = 
OVAL erg = j g 
L he a fae 724 eet Toate “ALEA 
2° Dy J aa, RECO BY pe SS MARIEAR'S SIGIR 
-loare 7/30 456 


| 


i 


d within 24 hens piter death. 


f 


Nome 


ificate be x A 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
transit permit. 


neni 


The law requires that the death certi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


The bottom copy may be retained by the hospital or attending physician, 


death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M — 


To MBBrome PHYSICIAN OR HOSPITAL: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6823 CERTIFICATE OF DEATH 


16838 
al 


Reg. Dist. No. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE F7 (= 
ae (IF outsin fe comer 


1. PLACE OF DEATH 4 


COUNTY (Ls Lf MARYLAND 


CITY = (if outsi porate Iimits, ort RURAL LENGTH OF STAY 
OR and gh rest town! F {in this place) g 
IN 4] * TOWN / vi ; 
TON COT tha Cttpen Ct JZ / 
HOSPITAL OR ey ‘STREET (iF rural give location) 
INSTITUTION O8 ce ADDRESS Poe 
¢ “4 < “ 
ADDRESS , SAAD oe ; eA , my ’ 
ee pad @ 
3. NAME OF Tes Zein) i Seal) 4. DATE (Month) (Day) (Yaar) 
DECEASED \ a * OF - 
Oe re 


(ype or Print) ie? Lat 7 £) ies 


DEATH — Pas % \ ny di 


5. SEX 6. ud Glo SINGLE, ca 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 
yy WIDOWED, DIVORCED, ea ty Se wie ‘Month: Caan ge ina 
AZ (Specify) Fah) ye a mths vs in. 

10a. USUAL OCCUPA: [ON Ce kind of work 10b. = eh BUSINESS Vi. BIRTHPLACE Gees or foreign gountry) , 12. CITIZEN OF WHAT 

done dufing mgst of working life, even if DUSTRY 4 p SSOYNTRY2. 

pea , 2 ; 

retired) ALE 7 ee (LLC an 

13, FATHER’S NAME ; A fi 9 rae 14. MOTHER'S amt a NAME 


‘ 127 et tLe 
Sth LA OT ES ee tz 
WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY Nt 17. INFORMANT & “ADDRESS = 5 
(es, nore Gnk.) | (Yas, give war or datas of service) |e a eg : p 
bie, | LP pean / EOE ak, 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT , ONSET AND DEATH 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


IMMEDIATE CAUSE {A) 
ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, If ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


VES: ful] eo? [ial 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY trast, offica bldg, ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) {Yaar) (Hour) | 2le. INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
hile Not while 
M, | at work at work oO 


8.6 i eeetOnt AEE nay Dasssnney that | last saw the deceased 
and that death oa at. ae hoa the causes and on i date stated above. 


22. I hereby. certify that x ttended the deceased from... 
IAS % 


alive on. 
SIGNAT 


23. BURIAL, CREMATI DATE THEREOF NAME OF CEMETERY. OR CREMATORY LOCATION (City, town, or county),, {State} 
gh {SPECIFY) yp Po ef td 
ut VA?) CLA AANA, OMA VAL ao VALE, 

24. REC'D BY REGISTRAR e. Fone DIRECTOR'S SIGNATURE 1 * eagle a 


be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6871 CERTIFICATE OF DEATH 


wal 


i6839¢ 


ae Reg. Dist. No. 
a4 a { 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
35 i] 0. COUNTY » xaviae 0. STAT b. COUNT; 
$8 Amae Arundel YLAND aryland Baltimore Cit 
r) re b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g! 
3a vy RURAL ond give nearest vs 
32 } e 44, days Baltimore City BV 
es d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
2 
—_«“ OR INSTITUTI: ON A FARM? 
3S rownsville State Hospital 565 Archer Street ves] NOOK 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
LS Oiype o priet Robert Ross DEATH if 25 19 56 
é 5. SEX 6. COLOR OR RACE |7. MARRIED PO) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE hee ae TYEAR] IF UNDER 24 HRS. 
ont Do; He Min, 
s | Male Negro wioowen] _olvorceoQ] | Not given BR ony MS 
a 1 ) 100. eae eceurenay (Give king i isis cil 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ering worl ‘even iF retire 
3 Wot “git = oe Ale, U.S. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Alf Ross Unknown) Unknown) Cora Johnson 
2 
i] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 2) | Fes no. or ontnown) (yen. give wer or dots of vervix} Crown: e State Hospital 
u Hospital Records = Ae tes Pee 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] anre AL BETWEEN, 
x5 PART I. DEATH WAS CAUSED BY: 
€ J TATIMMEDIATE CAUSE (o)_ _Aurdcular Fibrillation 
3 
= 


i de DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 
couse (9), ttoting the under- 


lying couse lost. 9. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. ie AUTOPSY 


“ORMED? 
200. ACCIDENT Nes a erarecar Oo 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ves] Nox) 
lane. Wine a Oe ee 
20c. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED —|20e, PLACE OF INJURY (Home, farm, | 208. (City or town} (County) (Stote) 
Hour 9. f. While Not while foctory, street, office bldg., etc.) ¢ 
p.m. 19 fot work [] of work [7] ‘ 


21. | certify thot | ottended the deceosed from._sune 1]... 19.56, to. duly. 25,._.., 1% §bthot | lost saw the deceosed 


alive on_.__.7/2k 56, ond thot deoth occurred ot_52Q58M, from the couses and on the date stoted above. 
Sf ADDRESS (Street, city or town, stote) ry; SIGN} 
2 


Crownsville, Maryland 5/56 


‘ale has been signed by the attending physicion ond completely f 


MEDICAL CERTIFICATION: 


~ 


ined by the hospital or attending physician. 


AL DIRECTOR: After this certifi 
shauld be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofler d 


PeICIANs Ludwig Benedict 


‘Zo. BURIAL, CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
REMOVAL (Sperify) g — G3 
Ss, é O// Lk 74 pe On ae A Coe ~~ i 


1 


4 hours after death. 


M ) 


; i 
ee certificate be x 2 within 2 


NDING PHYSICIAN OR HOSPITAL: The law requires that the de 


NS, 


INSTRUCTIO 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours 


10 AB 


jer death. After this 
third copy of this 


led in by the funeral director, thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M—— 


certificate has been executed by the attending physician and completely 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (16.84) 


gg72 CERTIFICATE OF DEATH 


1 ees DEATH Vp 2. 
= 
coun? H+) (Zs WD be MARYLAND STATE 
E i R LENGTH OF STAY CITY “tif dutside corforate limits, write RURAL and give nearest town) 
yy place) OR ri 
A os TOWN 49062 


anita f/f iy 1 
it ES Linc HY, ‘sede me: Vol My CPCS) A # 
3. NAME OF a (First) (Middia) by 4. es (Month) (Dey) /9S; 

(Type or Print) PRANME 5 esrte "ap | DEATH UY ] a: 
cemEX. . ee ee Lh y A h 9. AGE lest bighdey IF PNDER 1 YEAR [IF LIS” 24 HRS. 
Female Drea ove Me, fo ee ee pere 


109. USUAL OCCUPATION (Give kind of work 10b. KIND nl? | i, LAL 1G ‘of foreign country) 12, CITIZEN OF WHAT 
done duringglnost/of working lifa, even if 


retired) yy bk ¢ Son 
13, FATHER’: — 7 ip a pa? Ee RE A 4a, 
& 10-72 


Ay E 
15, WAQ DECEASED EVER IN Uf’ S. ARMED FORCES? is. SOCIAL SECURITY NO. TeoFORIMANT & ADDRESS 
(Yes,pgror unk.) | {if Yas, give wer or detes of servic) 
i'd o — ALE-SS FR ez, 
w Pra. = 18, MEDICAL CERTIFICATION a 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA) 
SGPG.P MEDIATE CAUSE a) WHOS Ps Qa D ¢ y, PALA /ue@ 
ANTECEDENT CAUSE(s) OVE TO 4 p : : 
DISEASES OR CONDITIONS, IF ANY, — {) A Bgne4e K& PEN! a fbi 
STATING. UNDERLYING “cause Last, DUE TO (P : 2 y . 
‘eG KLNLCEL ese DECC NOE Ss § mon AG, 


TT OTHER SIGNIFICANT CONDITIONS CONTRIEGTING = a 
TO THE DEATH BUT NOT RELATED TO THE i. Oy /. 
DISEASE'OR CONDITION CAUSING DEATH. AL Ca | 7 Anne 
198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ey — ves [] No [Ee 


2ta. ACCIDENT WAS UNDERLYING (] 2ib. PLACE (Home, ferm, factory, ‘2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. UME OF INJURY (Month) (Day) (Yeer) (Hour) | 20a. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M,_|_ at work at work AL) 
| attended the deceased from........4@ Y lf... mm. &e, Ohi frugrere [9%2de., that | last saw the deceased 


22. I hereby certify, 
alive ones Wig Fe aig AG WM isteeaks sop and that death beatae at... 
SISNATUB! Ks ReeaY ih 
oo Yi) ALA WO M.D. A Uf it) 
“T pk a REOF NAME OF CEMETERY OR-ER T BCRPNTET town, or county) 


he from the causes and on the date stated above. 
23, BURIAL, HON, 
C Dail ec&. he re GTA, 


m, stata) ATE SIGNED 
Wife 
: (State) 
Baz ca 10 fs = 
24. EC'D BY ORO: is ' RES Yi 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
OL POTS: ed hehe, Vis Ge Sie (7 Louk fo 


rs after death. 
ath. After this 


— 
m= 
ter 


ate be x OF within 24 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours 


led in by the funeral director, the third copy of this 
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= 
o 
a 
= 
3 
ow 


that. 


st 
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The bottom copy may be retained by the hospital or attending phy: 


+ 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


6824 


6841 


al. 


Reg. Dist. No. 


‘. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county _A MARYLAND state _Marylend couny Anne Arundel 
HY outside corporate limis, write RURAL TENGTH OF STAY CITY (outside corporate limits, write RURAL end give neerest town) 
end give neerest town) {in this plece) OR 
Town Knnapoits Town — Annapolis 
HOSPITAL OR STREET {lf rurel give focetion) 
ADDRESS 
msrauTion C2 96 Market Street e 96 Market Street 
3. NAME OF (First) (Middle) TiS) 4. DATE = [Monthy (Dey) (Year) 
DECEASED oF 
ype or Print Catherine A Samders DEATH = Jul 6 » 56 
5. SX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGElas bihdey  |_ IF UNDER YEAR IF UNDER 24 HRS. 
A DWED, f ‘Months | Deys | Hours | Min. 
Female | White to) Married | Feb. 12, 1876 80m. | | 
10s. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS WI. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
retired) House wife own home olis, Maryland USA 


13, FATHER’S NAME 
Patrick Dougherty 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, of unk.) | (W Yes, give wor or doles of service) — 
no no OK 


14, MOTHER'S MAIDEN NAME 


Jane Dunvwerth 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO. es: 


18. 


ire 


é . IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


17, INFORMANT & ADDRESS 
~~ | William D. Sanders Son same as # 2 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE OF OPERATION 


= ONSET, AND DE 
“) - Lerad ia Cee. 
DUE TO : — 
ten Crlny g 
19b. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
yes [] no [] 


2b, PLACE (Home, farm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.} 


2le. ACCIDENT WAS UNDERLYING [7 | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| Zic, WHERE DID INJURY OCCUR? (City or town} 


{County} {Stete} 


Re §NJURY OCCURRED 
ile Not while 
et work C] 


at work 
22. I hereby, certify that | attended the deceased from, 


> Jar death occurréd al. 


ler mo. 


‘21d, TIME OF INJURY (Month) (Dey) (Year) noel a 


i 


23. BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPECIFY) 


dal St. Anne's Comet, ry 
24, REC'D BY REGISTRAR 
ome THLY 9, 1956 rote Tinsewcf | 


2 iM, ‘fon the causes oa on the date stated above, 
2 


NAME OF CEMETERY OR: REMATORY 


218. HOW DID INJURY OCCUR? 


_ 


1 1958Ls 


» that | last saw the deceased 


ADPRESS (Street, city, town, stata) DATE SIGNED 


Ann 
NER DIRECTOR'S SIGNATUR 


Ay) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 68 4 2 
Plion9C2°<, BROMEDICAL EXAMINER'S CERTIFICATE OF DEATH | ** 4 / 


2. USUAL RESIDENCE (Where deceased dived. If institution: Residence before admission) \/ 
= b. COUNTY 


1 aes ey OfATH 


Y. f7: Coch f 5 marrano || oS tygo va) 


b. ce OR — tare corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR T (18 outside corporote limits, write RURAL and give nearest town) 
ee £3 3 BP Svi 


) d. AREET ADDRESS. un e 1S Re 
“ LoS Aico Es 


Middle 4. ere Month 


ees Sch baste ok Beara 


5. SEX 6. COLOR OR RACE |7. MARRIEDREJ-NEVER MARRIED [J 8.DaT Pa SIRTH "F ¢ DIKOE ie 
Aj Ww wioowep [J oivorceo (J ’ 


Teo, USUAL OCCUPATION (Give kind of work done] 10b. ef, AF e NESS.OR INDUSTRY © BIRTHPLACE arent (Fe 12. CITIZEN a. A. COUNTRY? 


\ 


Page!4 should be * 
J 


is necessary, pleose exe 


rector. 


es, 
‘ior to burial. eremal 


if ony del 
¢ 
gt 


ded to the Chief Medicol Exominer’s Office alang with farm PM3. Poge 5 moy be retained for 


dying wow! oer . even if retire "We 
f 


reepe Lele penne Cs 


IT ECEASED’ EVER IN U. S. ARMED Airgas 16. SOCIAL SECURITY NO. FOI 
i anknown) ‘or doles of service) 


es 1 and 2 with the re: 


jin 24 hours after deoth. 


Fil 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] 
. 
PART |. DEATH WAS CAUSED BY: iS 00 
: IMMEDIATE CAUSE (a) 
tome DUE TO 
Condilians, if ony, which 
gove rise to immediote couse 
{o), stoting the underlying( DUE TO 
couse lost. {e} 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. oepaee 


ves NQB 


5 
2 
° 
= 
“3 
o 
2 
e 
6 
a 
a 
3 
e 
e 
Oo 
= 
€ 
2 


te shauld be executed with 


‘20a. EXTE L CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18,) 


Butane |" Sif rophe fed Leved ~ Ses 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, form, T20F. (City or town) (County) {Stote) 

a 4, 5y ; wait Not wi = FOC ret, office bldg., Sas : (fd Ca ag 
21, 1 certify that | toak charge of the remains described aceves held an Autapsy [_], Inspectian (2. inquiry (2), and find that 
death resulted 5 Yeas [}. Accident [7], Suicide FS} Hamicide [[], Undetermined couse ([]. 


MEDICAL CERTIFICATION 


ATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [7] be 


ASSISTANT MEDICAL EXAMINER ([] 3 
NAME (Type) f— aa WI HARL. MF DEPUTY MEDICAL EXAMINER fat U2 (Ee , 
229. OVA Sf aia DATE Ji a4 a NAME i CEMETERY OR ts al Tde LOGATION (City, mn, OF county) a ois) Gj 
Bie je ie ie 


J } Y REG, vitae, GISTRAR'S SIGNATURE f 
VS. AISME(5) 2 _ uc / > j Of G 3 195 JG ; } mncths 3 


5M 9/55 \ (MBE eT in iad NE scat ated 


e certificate, writing the ward “‘pending’’ i 
nNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. 


' 
Ff 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cy 
f 

TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 § 4 3 
6826 CERTIFICATE OF DEATH 3 


Reg. Dist. No. om 


1 


Soe 
a2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
f . 8. 
23 AA MARYLAND Ma COCCI Ae 
. 3 om b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! fawn} 
s RURAL ond give neorest town} , al 
sa Wh / t is, Annapolis 
238 T NAME OF HOSPITAL (natin honpol give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
fo, OR INSTITUTION : na + ON A FARM? 
Sg’ J eoeS one Md. U.S.Naval Hospital yes [] NofQ 


3. NAME OF Middle 


Lost 4. ig Manth 
DECEASED 


Day Yeor 
July 16 19 56 


. 


“4 (Type or print) Jack Lenard SEIVER beam 
s 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In years RIF UNDER 24 HRS. 
last birthday) [Months] Days | Hours 
wiooweo[] —oworceo | 16 July 1956 vr 22 
766. USUAL OCCUPATION (Give kind of work dona] 1b. KIND OF BUSINESS OF INDUSTRY [11, BIRTHPLACE (Store or forcign county) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
— = Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ 
Wilson S#IVER Kathleen (n) Studd 


.. i DECEASED EVER WN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes no, oF unkown) UF yes, give wor of dates of vervice) ‘ a id 
USNH_ Records Annapolis, 


Th. CAUSE ‘OF DEATH = only one couse per line for (0). (b). ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: p is 
IMMEDIATE CAUSE (0 z z 2hrs22min 


DUE TO 


en please remave carbon popers. 


Conditions, if any, which ) 
gove to immediote 

catse (a}, stoting the under. ( OVE TO 
lying couse lost. (c). 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. was AUTOPSY 


Yes fr} No T) 


‘200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. 
Hour o. m. Not while foctary, street, office bidg., etc.) | 


p.m. DD ot work H 


21. 1 certify that | attended the deceased from._7=..6—________. , 19.59, to. 7-1LO-_ .. 19.28. ,that | last saw the deceased 
olive on. 3215. 7-16—__._, Wo0_.,., and that death occurred at3:..5 DM, fram the causes and on the date stated above. 


p ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL oe 
SIGNATURI MD. 


ly 1256 
PHYSICIAN'S aT > N 
NAME (Type) 


d. 

‘2a. BURIAL, CREMATION, Mb. DATE iy It ‘Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town or county) State} 
REMOVAL (Speci so 5 ys yy. 
eel tinal, Cape ew 5 Zan th 

23. FUNERAL DIRECTOR'S SIGNATURE” ‘ADDRESS ples cad)” ‘Qho. REC'D BY REGISTRAR fii R aR ine 
‘ P = ‘ —_ Nr 
yee) i Cine DATE 13 wy! [}_= a 


‘or town) {County} {State} 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation. ar remaval, and in any vei yithin 72 haurs after death. 


may ,be retained by the haspital or attending physician. 


pa: 


TO FI 


te be executed within 24 hours after death. Page 4 


Q nding physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


or 
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in by th 


’ 


Pag! 


4 


and 2 should 


Then please remave carbon papers. 


the reglstror priar to burial, cremation, or remavol, ond in any event within 72 haurs after death. 


shauld be detached for use as the burial-tronsit permit. 


<4)P)o,, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 .g 4 4 
CERTIFICATE OF DEATH a a F | 


1. PLAGE OF DEATH ndel 2. USUAL RESIDENCE (Where deceased ved. If inifiuion: Residence before odmission) 
°. COUN | y, a. STATE Fa) b. COUNTY 
Shy, ca (ff MARYLAND Sa 


8: GIT OB TOWN (F ouhide corporate limi, write Tc, LENGTH OF STAYIN 1B €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
URAL ond give nearest town 
P ee, dp Leths tof, meee Meelis th MA 


far fy 
d. NAME OF HOSPITAL (ff nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
_—_ > yes] not] 


3. NAME OF Fist Middle KG lost 4. DATE Month 


Dey Year 
DECEASED . OF 4 
{Type ar print) Boneben = pred Sth, poten DEATH phy 27 iw 


3. SEX 6 COLOR OR RACE |7. Married [[] NEVER MARRIED [1] | 8. PATE OF BIRTH 9. AGE [fn years li UNDER 1 YEAR| iF UNDER 24 HRS. 
lost bighdoy) Ff Months} “De: Hi Min. 
femal; LSAe& —_|wivowen gy _olvorceo C) PREELB AEF & ie +] Boys | Hours [Min 


~ 


/ 10a, bine a cae vel) kind y Eki ea 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ juring most of warking life, even if retired) 
VY hf bxteongy Bathmer , Vad li f.0 


14, MOTHER'S MAIDEN NAME 


13. ee Ceneliene ‘ kie, q: Tye, eh Z, Kako - 


4 WAS ee Cae U. $. ARI Keo Bascal 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee z ES : 
Wa! SS BIS ee Pete. 200 YY. Sonth, (aco plore hein Af; Ny 


18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), and {c).] INTERVAL BETWEEN 


INSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0] Corte nome S 2 


170 x »  DUETO 
Canditians, if ony. which 
gove rite ta immediate 
cause (0), stating the under. 
lying cause lost. 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ton AUTOPSY 


RFORMED?, 
— yes) no }— 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH — 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, form, 5 20F. (City or tawn) (County) (Stote) 
Hour on. While. Not while factory, street, office bldg., etc.) ! 
p.m. 1 fat work [] ot work — : _—— 


21. t certify. that | attended the deceased fram, 1 19S6_, toot -— amie 19.8G_,that | last saw the deceased! 
alive a a Wes, and that death accurred ot 0. -72°M, fram the causes and an the date stated abave. 


ADORESS (Street, city ar tawn, stote) DATE StGNED 


MEDICAL CERTIFICATION: 


B t Rte REO Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Kacy ae: Louk. Pat, “Sad Beef Crnuts ro 


3. FYNERAL DIRECTOR’ oT DORESS : 240. BERD BF REGIgTRAR [Cai6: REGIgTRAR's SIGNATURE 7; 
an * 
= Li ox his Cabdusb Mrecdruy, 


a TD MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 6 8 45 
De S827  —«CERTIFICATE OF DEATH 


on 


Reg. Dist. No. 


sé eee 
2" = 1, PLACE OF DEATH a. Care RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= z . COUNTY MARY! E b. COUNTY 
Oe ri e 
x b. CITY OR TOWN ais alae corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s RURAL and give nearest town) 
eee ) Annapolis Baltimore 
2 4 d. pe se dg Ulf not in hospital, give street oddress) d. STREET ADDRESS e. Sco roe 
Ba herwood Rd 125 Mt. Royal. Ave. ves (] NOT] 
=o 3. NAME OF First Middle fost 4. DATE Month Day Yeor 
DECEASED | OF 
: (Type oF pring) TERESA Cz STEHL DEATH July 1, 19 56 
e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: last busthdoy) [Months] Days | Hours] Min 
female white |wooweng —_oworceo OQ] | May 8, 168) yn. 

i 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= during most of working life, even if retired) 

2 Homemaker at home Md. 

3 ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Michael Corcoran Winifred Spellman 


/ |\5. WAS DECEASED EVER IN U. S. ARMED ii 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Siecoecoees {Hf per, give wor or dotes of rervice) 
Mr. John W, Stehl - 1221 Walker Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (e).] pedo ica! BETWEEN 


PART 1. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (o} 


q DUE TO 


— == = 
Conditions, if ony, which Y RK] ELDshE kl Few Jf THLE.) LISCAEE 
gove site 10 immediate 


Then please remove corbon papers. 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hy 


AL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely 


VMD~_Y/ decctt pate Cut 
‘Ze, 


= 
E 
s couse (0), stoting the ynder- (| OVE TO 
gs lying couse lost. a 
5 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. phy ea all 
Zoe ry) be 
35 Ns ves] No Ge 
e732 = [200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port tor Port It of item 1B.) 
s & | ok CONTRIBUTING DJ CAUSE OF DEATH 
= 2 © [MF EITHER, NOTIFY MEDICAL EXAMINER) 
~ 
SE8 G ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
g ra Hour o. #1, While Not si foctory, street, office bidg., etc. J 3 
2 = Pom. 19 Jat work [7] ot work 
oO 
- 21. | certify thot | ottended the deceased from.___ ZL Yo HGS “aE: Ld... WSGthat | tast saw the deceased 
3 alive ona YL, 125 Ze_, and that death occurred ot 2 Py, fram the causes and on the date stated —_~ 
3 
ee / ACTUAL 
3 ! SIGNA 
ms 
5 
9 
oi 


PHYSICIAN’: 
mans £0 Aen S. BEC a> . 
72a. BURIAL, pen ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCAPWON (| oa town, or county) (Stote) 
ee mp 6 
ti all 3/5 Loudon Park Cen 6 
AOI iS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer death: Page 4 
moy be retoined by the hospitol or 


° & I, 

Lg a, paris ua REGISTRARS SIGNATORE LY 
Ys. A150 wih |B, 
15M 97! Z i ya ZF Rested nd 4, 


feN 


nt 


THIS 18 A PERMANENT RECORD. 
PLEASE TYPE, OR WWITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


please write the causes of death clearly and le: 


Every item of information stbe carefully supplied. Physicians 


1, 
(Type or Print) 


3, PLACE OF DEATH: 
a. Baltimore: City, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1g(6846 
6874 CERTIFICATE OF DEATH 


§. COUNT, before admission) 


HOSPITAL OR location) 
{NSTITUTION counsels 


FULL NAME OF _ ‘‘£ not in hospital or institution, give street addre#s or| 


(If outside corporate limits, write RURAL and give 


a ‘s 7 township) 


Yrs. Db. STREET a ae rural, give locatio: 


: " Mos. 
c. Length of stay in Baltimore Days VEE 7 -ACE 
5. SEX 6. COLOR owRACE | 7. SINGLE. MARRIED, 8, DATE OF BIRTH 9. << (in years] _W Uader | Year | Ht Under 24 Wours 
WIR a / aed Months; Days |Houre} Min, 
(44 


MAL CERTIFICATION 


10a, UBUAL OC 
ds 


refs on ieee Be Is =sZ 


PATION (Giveyfind of | 
lating moat VOCE? retired) 
GLAS OFS 
THER'S NAME 
we. 


e mS) 


108. KINQ OF BUSINESS OR 


G Uv 2] 4 INDUSTRY, 


Heyl eve 


tate or <i a untry ) 


risFrel 


14. MOTHER'S MAIDEN NAME 


PP2 Marshac. rs 


eo R 2 
EEMEERES [SB wot, SOPOT 7 BP 
Venbe th Laurson - C (TA 
TETERVAL BETWEEN 
18, j CAUSE OF DEATH ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY | 
LEADING TO DEATH DE. whit D 
{This does not mean the mode of dying, e. g., (A) oe Q wt 
heart failure, asthenia, etc, It means the disease, 


injury or complication which caused death.) DBom#o~ pov a) wep 


ANTECEDENT CAUSES 


(B) 
DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 
«cp 
Il 
OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. pereees, sees — - - ass: 
{Ff OPERATION WAS RELATED To | 194, DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUZOPSY? 
CAUSE OF DEATH. ENTER IN 3 WAS PER’ URMED- 
PART 1 oR PART It 1 YES, NO 
Zip. TIME (Month) (Day) (Year)(Hour) | 21. INJURY OCCURRED ZiF. HOW DID INJURY OCCUR? 
OF INJURY WHILE AT NOT WHILE, 
m. WORK AT WORK 
22. I certify that I took charge of the remains deseribed above, held Autopsy i, Inspection (1, Inquiry 0, and 
found that dea sulted from: Naturaycauses 1, Accident Suicide , Homicide 1, Undetermined 


238. CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER 
MEDICAL INVESTIGATOR 


OF CE! ETERY oR CREMATORY 


$pur 


‘ ¢ 23g, DATE bal Ee 
2 LOCATIOP) (City, town, or county) 


risfyeLl 


24c. NAM 


245. DATE 


DATE RECEIVED BY REGISTBAR'S SIGNATUR 25. F' ERAL, DIRECTOR DDRE, 
LOCAL REGISTRAR 7 3 Aes e Lak 
*) — —<F4 ltd Cn _<c- r ia AG ris/7e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16847 wo 


$2. Bigs = Reg. Dit! 
S> 2% bs <j 
23 a 1, PLACE OF DEATH 2. USUAL, rs 'e deceosed lived. If institution: Residence before admission) 
a8 £ i fant 
ss 8: 8. COUNTY Anne Arundel mamnano || ostateiary la b. COUNTY v 
Rot - 
ze 8 B. CITY OR TOWN ti oohide corporele imi, write RURAL ‘Ye, ee OF STAYIN Ib |] ¢. CITY OR TOWN {If qutiide corporate limits, write RURAL end give nearest town) 
ge 8 riggers Fey minutes altimore Lah a 
* is) 
8 5 ne d. sata OF HOSPITAL OR INSTITUTION (if nat in hospital, give sireet address) d. 255 AODORESS: IS RESIDENCE 
eee Magothy River,Sellery Bay Beac 622 N.Chester St. tal ee 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
E ‘DECEASED OF 
i (Type or print) Patricia Ann Gtevens cath = July 15th. 196 
Eee’: 3. SEX 6. COLOR OR RACE [7 MARRIED ] NEVER MARRIEO [J] ®. DATE OF BIRTH 9. AGE we roo [IFUNDER TYEAR] IF UNDER 74 HRB. 
Ene Min. 
Zot F. We winoweo[] —nvorceo | 2/25/K0 a6 ore i 
eook Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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Ebg2 Attending school Baltimore ,Mde U.S.A. 
ae ig Tel eS ad 14. MOTHER'S MAIDEN NAME 
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a 2 & 2 15. WAS DECEASED EVER IN U. S. ARMED. FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
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£s* No Mrs, Daniel A. Steveng (mother) 
3° g 18. CAUSE OF DEATH [Enter only one couse per line far (o). (b). and (c).] en Eyes 
pars PART |. DEATH WAS CAUSED BY: 
e7ea » OEATIAMEDIAE CAUSE fo) Accidental Drowning Sudden 
y “4 Uf ¢ 7 ¢ 
uae 7. ‘*. DUE TO 
gif Conditions, if any, which e 
3B os gove rise to immediote cause 
3 H 5s (0), ating the underlyingg DUE TO 
925 cause los te. 
4 o ——=— 
o. & 8 ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART No} t9. He See 
EGE S eh. RFORM 
2EOR < ves] NOTA 
eee $ 
$$3? = fury ii i 
$s gs 3 : pail ~ ee ae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port Il of item 18.) 
z = E2 © | CAUSE OF DEATH. Drowning 
e oo 3 3 ]20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED , [20e. PLACE OF INJURY (Hons, for, {20F. (City oF town) (County) (State 
Go Be fe ra) lour a.m. While Not whil factory, streel, office bldg.. etc.) | 
228° ¢ 2/15/56 19 lot work] ot work eal Magothy River | Pasadena A.A. 
az & 2k a or ! took charge of the remoins described above, held an Autopsy [], Inspection EJ], Inquiry J, and find thot 
Ss pee death resulted from: Natural causes [7], Accident EJ, Suicide [], Homicide [], Undetermined couse []. 
Zz gUF 
Ys ek ¢ 
82 3 & ae. Mop, CHIEF MEDICAL EXAMINER [] gsi 
Ze : 
gi a= b ASSISTANT MEDICAL EXAMINER 
EoBae EXAMINER'S 
523 8 NAME (Type) Gustave HeFaubert,M.D. eC ee gwWy Ith 1956 ___ 
ce a 7c. BURIAL, CREMATION, [22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or counly) {Stote) 
ote eb aoe (Specify) 
e - B 4 &*'7=18-56 BALTIMORE CEMETERY MORE iD) 


23. rs DIRECTOR'S SIGNATURE AbD Ub, RE dé R'S SIGNATU) yy y 
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oe N | _FR.CVACH & SON? QOO N. OHMSTER SE t 1981 CA Lhe Ul bag 
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CERTIFICATE OF DEATH 
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‘ cia. ‘*s = - Reg. Dist. No.... 


LACE OF DEATH | 2. USUAL RESIDENCE (HOME) OF DECEASED 


2 Coupt me - 
county “7 J 7 2 ru ule ot. MARYLAND STATE fd dD e COUNTY Hewror = oP 


{lf outside corporate limits, write wn ret ie LENGTH OF STAY Feit (lf as limits, wrila RURAL and give nearest town) 


end sive neorest town) fin this ptece) od 
elbedeve et 4 Pode fown AyrL00C © 
HOSPITAL OR STREET {if rurel give lecetion) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 3 i or fi. ats! Sia Wa “3 (or 


NAME OF (Firs) 4. DATE (Month) (ey) (ear) 
DECEASED 


OF - 
Rrewerrin fo a SF avis CE | DEATH wae Ge. 
8. ( DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
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ma 
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d within 24 hours after death. 
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} lA). = Jog / [$8 q- LC p) "reg = | 
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STATING UNDERLYING CAUSE LAST. DUE TO 


() 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
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We, DATE OF OPERATION | T9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
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Whil Not while 
M, | at ak Oo et work 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6849 
68°77 CERTIFICATE OF DEATH 
b. COUNTY C? 


1. PLACE OF DEATH 
(ft = MARYLAND 
R i ‘ovlside corporotelirpifs, write RURAL ond give nearest town) 
Jt Ld 


OF HOPPITALIIE not in hospitol, give street oddress) e. 1S RESIDENCE 
iSTITUTOON , ON A FARM? 
ie g se Last yes] No QJ 
ATT, fa. 3 Day Yeor 
DM | Bam 7 T= 2 oe 
6. Folae OR RACE |7, Tal NEVER MARRIED (_] | 8. DATE OF BIRTH 


9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
los} Y) | Manths] Ds He Min. 
WIDOWE oworceot] | JO — 3 - / 4 22 93m. alee Po 


L OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | #2. Ke (Stote pr foreign country) 12. CITIZEN OF WHAT COUNTRY? 


=a 


Reg. Dist. No. 
2h pe ay tae CE bees deceased lived. If institution: Resjence before odmistion) 


ie 4 
th 


Pog 
tar, 
ne 


in by the funeral 
ind 2 
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Page 
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of working fil 


7d, 


A tA ik {J ee£ LL, td 
13. o a aa NAME f & MAGEN NAME ” 
ON atin Je ane d 
SED EVER IN U. S. ARMED FORCES? 126. SOCIAL SECURITY NO. Add 
a se ore CS, Kare ress a oe 
ms i a 
18. CAUSE OF DEATH [Enter only ane cause Pa line for (0), fb). and (c).} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: pei 
- IMMEDIATE CAUSE (o! 
DUETO 
Conditions, if any, which ALY a thotgte 3 OL 2) 


gaye rise to immediate 
cove {a), stating the ynder- ( OUETO 


that the death certificate be executed within 24 hours ofter death 
Then pteose remove corbon papers. 


fires 


5 
= lying couse lost {a 

3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Re gs CONDITION GIVEN IN PART 1(0) /19. ee ad 

ee, , = mea. ie =e 

2 a ae fe A-tY 4 4 A teen Ce ED) No — 
i 200. ACCIDENT WAS_UNDERLYING C]_ [306 /DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Ii of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH —_—_ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, pels. Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY iHome, form, 120. (City or town) {County) {Stote) 
Hour a.m. While __ Not se factory, street, office bldg., Ih - 
p.m. jot wark [=}-at work 


a. aaeity* that t WS ded the “ee. from. Sele L., WS&, a LWE. Gihat | last saw the deceased 


MEDICAL CERTIFICATION 


alive oo . eam wot ~ and that death accurred at_Za_ “2M, from the causes and an the date stated above. 
x Lo, ADDRESS pe 2 oF town, stote} DATE SIGNE 
aati A Me. 2 0, ankle space ent, 


L DIRECTOR: After this certificote hos been signed by the attending physicion ond completely 


‘etained by the haspital or cttending physicion. 
hould be detached for use os the buriol-transit permit. 


bad 


GES yy Ad She Lie ALi r—Ce. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
6828 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — (16850) 


Reg. Dist. No, 


1, PLACE OF DEAT : 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
©. COUNTY 
a _) 2 aati || Sta 7p b. con EP Go : 
B. GAY OR TOWN ious eres write Rutat Ye. LENGTH OF STAYIN Tb. || c. CITY OFYOWN (If outside corporots limits, wrile RURAL ond give nearest tows) 
give necres! tow Z 2 
UIA AS. 


d. NAME OF HO or INSTITUTION t not in hospital, give street oddress) 2 STREET A\ @. IS RESIDENCE 


“ON A FARM? 


ORYE Ss Uc ED EoRyE. St v0) Nope 


| inst 4, cere Month Yeor 
(Type or prin!) wz a xg rine fy a 97 of Ste we DEATH 144 


5. SEX F 6. CQLOR @R RACE |7. MARRIED SB” NEVER MARRIED (| 8 DATE OF BIRTH 9. AGE (in yeor JFUNDER SYEAR| IF UNDER 24 HRS. 


wioowep [] —_—ivorcep (] Dec. F / O 4 a "Ce. Em 


retired) 


100, USUAI Serena (Give kit pct sod work done) 10b, KIND OF BUSINJ6S OR INDUSTRY | 11. da {Stote or fe, Neb 12. CITIZEN OF WHAT COUNTRY? 
yea. koe 


dorigly Bute ing lite, 


13, 


© Ipe- GSA 


1S. 


MEDICAL CERTIFICATION 


WAS DECEASED EVER IN U. S$. ARM 


Mot Bno wn BE. ») Nees ene. ne, Weahion - 


IS. WAS DECEA RIN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. Address pt £4 
; =— |e fffon aomev. Suet Fa Benak, kz 
cay vette 


18. CAUSE OF DEATH [Enter only one couse por HO for (a), (b}, ond (c). 77 y tee RercayK serwtens 
PART 1, DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) NM el YlAL LEE fA OEE le 
7/ 6) DUE TO 


Conditions, if ony, which ) 
Gove rise to immediote cours 
(0), stoting the underlying( OVE TO 


couse lost. (e 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was autopsy 
it yesf] Ni 


200. 6) L CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURREDPMEnter notdre of injury in Port | or Part I! of item 18.) 
PeMARY or CONTRIBUTING Q 
Bee ak z “g/t 


CAUSE 
‘Qe. TIME OF INJURY Month, Day, Yeo INJURY OCCURRED, » PLACE OF INJURY (Home, form, 1290 (City or to 7 (County) (Stote) 


Hous o, m. WA While. Not whil focpgry, street, office bidg., etc.) + 9 
pm f= Geter work 5) otrwork De hm Fiat 7 {7 

21. I certify that I taok chgf Lee of the remains described above, held an Autapsy [' ], spection FJ, inquiry [_], and find that 
death resulted fram? Ng bral causes “x Accident Sa Fvicie [. Hamicide [], Undetermined cause (J. 


af y, : 


ACTUAL DATE SIGNED 
SIGNATURE, A mp, CHIEF MEDICAL EXAMINER [1] 


= Z he VA ASSISTANT MEDICAL EXAMINER (] 
NAME tyre) E- rw AP RL DEPUTY MEDICAL EXAMINER Tf 


To. SEMOVAL Grey Zb. DATE THEREOF + CEMETERY OR, CREMATORY 74, ON (Cily, town, ‘ar county; 
roe” | Tuk Es Paiiioten Detions 


3A Nvaing 


St 8t in 


e 
Arzow 


££ #2 
1 3 =e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
rene 
he 0 6 8 4) 1 
= ~ 
78 6878 CERTIFICATE OF DEATH oy 
5 $82 Item , Film G200, 7/17/56 bh Reg. Dist. No.. 
¥ = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a aes COUNTY Anne Arindel MARYLAND STATE Same county Same 
Pops CITY {IF outside corporete limits, write RURAL LENGTH OF STAY CITY {ll outside corporete limits, write RURAL and give nearast town) 
é ‘ae. OR end give nserest town) (in this plece) OR > 
BuMe S|, TONG aientbiante £11 14 fo poy Same 
3 HOSPITAL OR STREET Uf rurat giva locetion) 7 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


‘NAME DATE (Month). 
DECEASED or July 
(Type o¢ Print) oes DEATH 7th. 1Q5h9 


5. SEX 6. COLOR OR INGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday F UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, “Hours | Min. 


ficate be Ms 


ificate be filed with the registrar within 72 hor 


PS wes Months | Deys | Hours l Min. 
mis Morvte 4/1 fs 79 ye, 
10e, USUAL OCCUPATION [Give kind of work 1Ob. KIND OF BUSINESS ~ * 11, BIRTHPLACE (Stota or foreign country) 12. CITIZEN OF WHAT 
aes dons during most of working life, even if OR INOUSTRY RY? 
~\ f ive) yey L -A.County ,Md. ope 
if I 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ONS 


IDING PHYSICIAN OR HOSPITAL: The law requires thatthe death certi 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death cert 


Martha Johnson 


Alexender Thomes 


hysician and completely filled in by the funeral d 


~je 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Vv \| (Yes, no, or unk.) | (IF Yes, give wer or dotes of servica) 
= ) WS Mas.Virginin Thoms, (wife), : 
es, sae et ae es =e MEDICAL CERTIFICATION gies “| INTERVAL BETWEEN 
Ly I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 2 : Pulmonary Tuberculosis 5 years 
2 C IMMEDIATE CAUSE A) 
ANTECEDENT CAUSE(s) OUE TO 


Hypertensive Cardiovascular diseases 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(] 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
A) yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2te. FNJURY OCCURRED 
MM. 


While Not while 
sd ol 


21a. ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


2if. HOW DID INJURY OCCUR? 


et work 


, that I last saw the deceased 


\.,.MUM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stota) DATE SIGNED 


7/5/56 
NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, oF count; (Stete) 


DIRECTOR'S SIGNATURE ADDRESS , oe Oo a 


OM fabw 


Glen Rirnia 


BURIAL, CREMATION, 
REMOVAL (SPECIFY, 


DATE THEREOF 


2 Gest 


REGISTRAR’ 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending p! 
VS AISC 1-55 10M ~ 


TO 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH ia 
: 6875 Reg. Dist. No.. 


1. PLACE OF DEATH x USUAL RESIDENCE (HOME) OF DECEASED 


/ 


“hours after death. 


COUNTY // Zé a A Oa MARYLAND STATE county Ch CR 


CITY {if outside corpor: its, write RURAL LENGTH OF STAY CITY {If outside gorporate limits, weita RURAL end give nearas! town} 
OR and givenaerest ) {in this plece) OR a ff "Ai ees 
TOWN /u p f j eae fs TOWN (s 4 ) C2. 


HOSPITAL OR STREET (if rural give locetion) 
INSTITUTION OR * ADDRESS 
STREET ADDRESS 


3. NAME OF (First) i (Lest) 4, EG (Mppth) Day) {Year} 
DECEASED 


Mees orrin CH AIT OES ER? f TH Cin puto BeaTH Stee! 3 ee 
6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birth “aa 1YEAR {IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Dat | Hecht ie, 

(Specity) : | 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS i f 12. CITIZEN OF WHAT 
done during most of working life, even if OR JNDUSTRY Tin re COUNTRY? 


boGe: 


13, FATHER’S Ni 14, MOTHER'S MAIDEN NAME . ~ 
Fleece 


15/ WAS DECEASED EVER IN a 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
“(¥es, no, or unk.) | {It Yes, give wer or dates of service) . 72f), we (Leg Cee - 
—_— 5 eels tice € ae A: <4 


16. MEDICAL Saetir AT INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO aa Po ae 9 p ONSET AND DEATH 
AA] XC WAMEDIATE CAUSE Oe deen 


ANTECEDENT CAUSE(S} ove re 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ASOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


(Q 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0685 3 
CERTIFICATE OF DEATH Reg. Dist, N 


aa Dee pees (Where deceased lived. If institution: Residence before ads ion) 


MARYLAND . nal b. COUNTYO a wert. 


b. CITY OR Lees (If outside corporate limits, wrile | c, LENGTH OF STAY IN Ib «CITY = TOWN ([F outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town! 
srownsville 23 days Lusby xX 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUJJON ON A FARM? 
rownsville State Hospital ves] No] 
First Middle Bl Yeor 
(Type or print) Samuel Torney 19 56 
5, SEX 6. COLOR OR RACE |7. MARRIED SE} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male Negro |wioow ft] _oworceot] | Not given "OTP 


nd 2 shay) y led with 
% 


* 


yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


Farmer Maryland U. 5. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unke 


Wy WAS ea rene INU. 5S. ARMED. ce? 16, SOCIAL SECURITY NO. 17. INFORMANT 
Neco aimneeth eiitee toe ore 
ak U; Unk. Hospital Records 


aN 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (@.] ce Ged 
PART I, DEATH WAS CAUSED BY: 
T ) Manas Save ey, Coronary Occlusion 
QUE TO 


Ramee if any, which w__Arteriosclerotic Heart Disease 


gove rise lo immediote 
couse {o), stoting the under: ( OVE TO 
lying couse lost, ( 


Part Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
yes] No 
200. ACCIDENT WAS UNDERLYING O1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, ssp Year |0d. INJURY OCCURRED — [208. PLACE OF INJURY (Home, form, 120. (City oF town) (County) {Stote) 
Hour a. #. While Not stile foctory, street, office bldg., etc.) | 
Pom. lot work [7] of work 


21. | certify that | attended the deceased from . 19-28 that | last saw the deceased: 


alive an___7/10___ nee, 19.56, aielivertdeslh occurred 1 otht35pem, fram the causes and on the date stated above. 
[ADDRESS (Street, city or town, stote) 


Crownsville, Md. 


se remove carban papers. 


the registrar priar ta burial, crematian, ar removol, and in any evght withit,72 hours after death. 


The 


| ar attending physician. 
\L_ DIRECTOR: After this certificate hos been signed by the ottending physician and cample 


MEDICAL CERTIFICATION 


hauld be detached for use as the burial-transit permit. 


Mameites Konstantin Weber 
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REALOLAL (Speci) "| 9 p ¥ ‘ Aes Y 
4 Ss xb "hee at! ? Spe 3 
23. Fi ; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 068 54 
6829 CERTIFICATE OF DEATH is nal 


2. USUAL RESIDENCE, (Where deceased lived. If institution: Residence before admission) 
marviann || ° STATE SSCOUNTY QA. Eee yy 
B 


'Y¥ OR TOWN (If outside error limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, wrjte RURAL and give nearest town) 


URAL ond give neorest town) 
hy \ WHA PONS D- : 
d. STREET ADDRESS / Ve. IS RESIDENCE 
ON A FARM?, 
k ei ‘3 (92) vE. ves C1 Nosy 
S 3. NAME OF i 4 
g Bett. f , First Midalé f Thi, lost pare Mosth Do) Year 

= Groeerrin "I Mord 4 W REGO | em Ws 
=e S. SEX 6. COLOR.OR RACE | 7. MARRIEQIENEVER MARRIEO [J | 8. By BIR 9. AGE (In years 
2 lost birthgey) 
3 (7 wows]  oworceo ] | (34/4 A / 4 8. ‘4 oe ra. 
E 700, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR re a BIRTHPLACE (State or foreign country) 
8 9 | lei; if n if retired) fi L Lotte 
$ /|_ S84 y) blaik Chet 


ie bis ys | MOTHER’: 
y. 7 o Ae /3 p 
‘ cl, f Q AR | Ef 
I 15. WAS a e U.S. ARMED. bie ES? $16. SOCIAL SECURITY NO. | 17. (NFORMAI Address 
fos. 10, oF unknown} (If yes, give wor or dots of service) |, 
— = 14-05-0355 les TA "ae 


18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), and {o-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


in 72 haurs after death. 


ater Hae ia 
ONSET 1D,DEATH 


Then please remave corbon papers. 


Conditions, if any, which 0) 
gove rise to immediote 

cose (0), stating the under: ( OUETO 
lying cause last. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. RAS RORY 
<a aa a Di 
YES not] 
202, ACCIDENT WAS UNDERLYING Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ar Port i of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (State) 
Hour. m. While Not while factory, street, office bldg., ete. iH Hy 
p.m. w jot work [] at work [J 


21. | certify that | attended the deceased fram.__. BE. fae, ws, wa res , 19:52. ,that | last saw the deceased 


alive an___.-2_, Ae I ee Whe, and that death occurred orgy 22/2. 2M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


are , sl Deseret WT Ge... 


The low requires that the death certificate be executed within 24 hours after death: Page 4 


may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate has been signed by the attending physician an 


hauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event wi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 


PHYSICIAN'S 
Ss 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or caynty) (Stage) 
oD  EMOVAL (Spacey, 

Bo al S* Tb . ‘ S 4 
o* 6 

e R . y 

SANS (4) Bere 
15M 9/55 "aa Za Vg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Re 
6881 _—sCERTIFICATE OF DEATH 6855, 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution Residence before odmission} 
0. COUNTY 9. b. COUNTY 
Z VOL BAYL BVI) 
b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib «CNY oh TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL gpd give nearest town) 


E ARVEN BYEAAS BSBOEN A P.O « 


| NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS / Te. 1S RESIDENCE 
* OR INSTITUTION ON A FARM? 


AUA D VE LAUREL 2, VE ves] No) 
First Middle fost 4. DATE Month Day Yeor 


ie oer Fay nviz A. JTurrinejpon | diam Jory 21 woe 


5. SEX 6, COLOR OR RACE |7. MARRIED EEPNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
* lost bcthdoy} 
1 EmpLe| WHITE wow] oworceo tt] |MWay F- /F7 ay) si 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
) during most af working life, even it retired) # U Sh A 
/ Hovsewik OME (RGIN IA : ; 


13. ae 'S NAME 14, MOTHER'S MAIDEN NAME 


Jamea|s FH. ae mit ALE Li zener CHANDLER 


I 15. WAS: eg ae IN U. 5S. ARMED is sed 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(fe. no. oF unknos IHF yes, give wor or dates of f 
gar ARRsey ~lAn Haver Z 


—) {Ti8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond x INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y. ONSET AND DEATH 
IMMEDIATE CAUSE (0 


DUE TO 


coal 


irector, 


ind 2 should be filed with 


in by the funeral 


# 


Pog 


Then please remave carbon papers. 


|, cremation, ar removal, ond in ony event within 72 hours after death. 


Conditions, if any, which 
gove rise to immediate 
cavse (0), stating Ihe ynder- 
lying couse tost. 


Fone il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. WAS AUTOPSY 
yes] NOG)” 
200, ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or lown) (County) (tote) 
Hour a. m. White Not miler “ee street, office bldg., etc.) | 
p.m. jot work [7] of work ‘ 


21. | certify that | attended the deceased fram, BY... WE ta iLvey AL, 19.Dfthot | last saw the deceased 


alive an_. Yury. ats par 12, Pes, and that death accurred at‘.32. as <M, fram the causes and an the date stated abave. 
/ ADORESS (Street, city or town, stote) ATE SIGNED 


SeNaTuRE_/ a an >. Aearincad Meee, Bed - ce, Loh. 


PHYSICIAT 


rice B mith Pr ear LN _ 


Vera i a ra Bea 
CM te ie, lee ack PELL 


L DIRECTOR: After this certificate hos been signed by the attending physician and completely 
MEDICAL CERTIFICATION. 


hauld be detached for use as the burial-transit permit. 


‘etained by the hospital or attending physician. 
the registrar prior ta buri 


may bear 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rs 
CERTIFICATE OF DEATH H6856 


f- Reg. Dist. No. 
: 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If imtttion: Residence before adminion) 
t o 4 Ru e. STATE b. COUNTY 
$3 AMIVE D MARYLAND I) DSEEA/ VAALIA 
3 b. air w TOWN (if ounide ee limits, write [c, LENGTH OF STAY ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
6 RA Nl F re + 
ie ) x HE mori 2635 NV Lawrence § 
2 a. 2 Hos Fb Te howpie| ghee cnet Ga, d. STREET ADDRESS za «RESIDENCE 
=S 1 = IN 
aS [RIVER VURSING Home (gM i EE ves C] no] 
2 BVIEW MUR SIMS TUM | 
3. NAME OF a lost 4. DATE Month y 
. 3 DECEASED at eat Ge () Hy) tl oe feor 
= (Type of print) R LAA ER DEATH h ; ‘ 19 BY, L, 
~o 5. SEX 6. Me ¥ i: ae +E MARRIED [] a DATE OF BIRTH Wp yor AF UNDER I YEAR| IF UNDER 24 Ars. 
i thoy ‘Months| Doys Min. 
2s Fe ak winowen 1 ovorceo] xr 22 fF ye per 
a T0e. USUAL te (Give “tind t = dare] 10b. KAND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote oF foreign county) 12. CITIZEN OF WHAT COUNTRY? 
885 during most of working life, even if retired) a L/ 
Ped ~~) y Ni PY IY 
5 iJ 


13. FATHER’S NAME bs 14. MOTHER'S MAIDEN NAME ri 
as Ped rel “,Z/VWVQ ChrspPiraiy 
|pauceyreRVER R43 Be x27 a es 


INTERVAL BETWEEN 
ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
, _¢ VAMEDIATE CAUSE (0) 


/ 


Conditions, it ony, which { 

gove rise to immediote 

couse (0), stoting the under. ( OVETO 

lying couse lost. 

Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19. WAS AUTOPSY 
ves [] No fi 


Then please 


‘200, ACCIDENT Re eee nee a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, is Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} (Stote} 
Hour an. While Not el foctory, street, office bldg., etc. 
p.m, lot work [_] of work H 


at 5 that | attended the deceased from.__ ; ees) | ich =. nl , 19..W.that | last sow the deceased 
UNG ON os Of le ie w= and that death occurred at L522 M, fram the causes and an the date stated abave. 


settee pastes 12, A ap - ded Te OH) Miya 
AME roe ote eames ee ee / J 


MEDICAL CERTIFICATION 


hauld be detached for use os the burial-tronsit permit. € 
the registrar prior ta burial, cremation, or removal, and in any event within 72 


3S 
a ee 

s [225 BURIAL, CREMATION, | 220. DATE gen 2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION jCity, town, or county) (Stote) 
=20 eae pacity) 7s 2L,/) Fe. ey pe 

te urn YY (32, ed Ee ET on = 
. ae lp GRE IL Yea afi Peme 
Als (4 / a # 0 

ves : 


jer death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hau: 


1 


ond 


Item 20 Film G200 7-13-56 ams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0685 
aN, QT CERTIFICATE OF DEATH VU, 


ge Reg. Dist. No. 
$F Wy 1. PLACE OF DEATH y 2. USUAL RESIDENCE (Wherg déceased lived. If institution: Residence before admission) 
By , o COUNTY Hy aa Picdy& 0.5) DOG Ouy og 
32) an “WVEW LAL 
Bes b. CITY OR TOWN (If oulside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY QR TOWN (If outside corporate limits, write Sai and give nearest town) 
g V4 RURAL ond give.neorest town) —_ 
5 < Ad tresrd ANCA ST 
2 d. NAME OF HOSPITAL (If no! in hospitall give street address} d. STREET ADDRESS ~@. IS RESIDENCE 
a OR INSTITUTION ON A FARM? 
> ~ ~ Kars Ros pb 37 ves] nog 
es LEAFS, 
S 3. NAME OF First Middle tost 4. OATE Manth Day Yeor 
DECEASED : 
e (Ty68 oF prin (Ctr Atria Viathpo| Stam Jus Y - Y-/9Sb9 
8 5. SEX 6..COLOR OR RACE |7. y 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& MARRIED [7] NEVER! RRIED DS (cA “4 wee 
£ woomos. wool) Myre 44 Jab ial 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Staje Ar foreign = 12. CITIZEN OF WHAT COUNTRY? 
; gffing most of working life, even if retired) y * 2) £ 
/ S Ale Fore€ | NEW LAMPS RE A 
13. FATHER'S NAME Ma we MAIDEN NAME 


ELES FORE 9+ Vaerwe 


f' 4 4 
ay DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY NO. [Us ra Adg 
: Be eee Us 74, y, 
i Va ky MA GR O. RLRCE MASE AN pRew Sf]p, 


| [1@. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond cy) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: ra If ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


DUE TO 


Conditions, if any, which ay VWaultip 


gove rise lo immediote 
cotse (o}, stoting the under: ( OVE TO 
tying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Yes) No Gi} 


RH ae eh pele 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) Auto. over turn crushing chest md skull 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF “eh iene. Gen 1 20f. (City oF town) (County) (Stote) 
tip hed Whit Not whil factory, street, a! a ele. 
om Ty w56lWtite, Newt Ol eeferndship Ads! Auto. accident AsAeCo. Md, 
— 


24.1 ar that | “WHEE the deceased from.____‘k. -. 19.__..,that | last saw the deceased 


alive on___ [44a bs , 12____..., and that death occurred at__......_M, from the causes and an the date stated abave. 
a ADDRESS (Street, city or town, stole) 4 ae SIGNED 


- 4 if f 
Seite Kvetl, BAe £ 
Wadd bya 


PHYSICIAN'S Emily H. Wilson 


RIAL, vee ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or Tope 
TB ges 5 speci 
AMF = CA 


Then please remove carbon papers. 
event within 72 haurs after death. 


/ 


it. 


in an’ 


sean 
(pang 
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hauld be detached for use as the burial-transi 
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the registror prior ta burial, crematian. or removal, 


may besretained by the hospital or atten 


TOF 


VS A1S5 (4) A 
sass. LLY bh fel. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6884 CERTIFICATE OF DEATH 0 68 58 oes 


Reg. No. 


ont 


~ se Aen a 
% 23 1. PLACE OF DEATH” 7) 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
& & 3 a. COUNTY 0. STATE b. COUNTY 4 J 
gers Be Verylan 4. A. Co. 
€ fs b. CITY OR TOWN (If outside corporate limits, c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 y RURAL ond give neares! lown) p 
i 4 4 Ss Baltimore 
yy. d. NAME OF HOSPITAL (If nat in haspitol, give street oddrest) . STREET ADDRESS . 1S RESIDENCE 
y OR tNSTITUTION 5 : a ON A FARM? 
Ss . Weshow RA 17] W. Meadow Rd. ves Noe 
a 5. NAME OF ; Fiest Middle f tot 4. DATE : aot Dey Year 4 
raat eevee) ank Konstantine Valentine] on™ Jul 41956 
8 6. COLOR OR RACE [7. v B. DATE OF BIRTH 9. AGE (In year 
=e MARRIED f&] NEVER MARRIED [} ol : ed eo 
2y a 5 widowed [] ovorceoC] | May 25 R90 64 yn. 
eee , ay 2 2 
Ee oe 10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
3sé . during most of working life, even it retired) ‘ a e 4 
2 : Z Brooklyn, N. Ye U. S. 
<4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
Dao . 4 2 7 T¢ 
ge un Wale a Cecilia ?? 


If 


1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) {UF yes. give wor or dates of tervice) 7 ¥ 
No 215-10-5748 Mrs. Frank Valentine 171 W. Meadow Rd. 


1B, CAUSE OF DEATH [Enter only one cause per line far (0). (b). and (ch.] l > INTERVAL BETWEEN 
c & tora 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


by : UE TO 


Condilions, if any, which e 
gove rise to immediote 


couse (0), sloting the under. ( CUETO 
é lying couse lost. a 
3 Parr, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]}9. WAS AUTORSY 
vest] noth 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port II af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town} (County) (State) 
Hour 6. n. While Nat while factory, streel, office bldg., etc.) | 
Pim. 19 fat work [J of work [J t 


21. | certify that | attended the deceased from... C/0.2 +, 1997, to... Qa LF, 19.56_that | last saw the decease! 


alive on__. 7 23... and that death occurred at_“f J, fran/the causes and an the date stated abave. 
ADDRESS (Sireel, city or town, state) DATE SIGNED 
SeNAT Z Me LY. 


Ww. M.D. Ag ~ fidead 


rlificote has been signed by the attending physi 


is ce 


Zz 
Q 
= 
< 
4 
5 
s 
Ls) 
x 
2 
r= 
& 
= 


After th 


etained by the hospitol or attending physi 


AL DIRECTOR 


/ SIGNA\ iar, v pOF a eee nn a A a 
PHYSICIAN'S = P “ 
7 NAME (Type)_|) Rugre. boi 2 l 330d..S.,.teannaver,.._Beltimera 25 ida. 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 


Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (State) 
REMOVAL (Specify) i alee © 
nial’ Iylv 6 956 Beal "6 reter impor Mery a 


a4 , 
€ 1 ote! ide) 
P42 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATI 
YsAls 1001 Ritchie Hewy +» ohte| | is LE : 


* 


INDING 


MARGIN RESERVED_£0O 


S. AA -5 


Fes 


carefully. Th 
learly and legibly. 


ion 


item of informat: 


i 


lly important, Physicians: please write the causes of death ¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especial 


TO 


6838 6859 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county HM CO MARYLAND state LYVAGSH. 6 @ couNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) ea this place) OR dD 
ee Annanolis d oe ps S 
LST on Do “| Saas arog 
Bee ee dimtedn At Be B36 inl ff vw: 
3. NAME OF rat) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Printy SA@OASHMS - FIA Wes 5 e977" | DEATH 7 zo pe 
5. SEX: 6. cen OR ™ Piers Mee aa 8 DATE OF BIRTH: 9. AGE iast birthday: | if UNDER 1 YEAR | IF UNDER 24 BRS. 
lar “Ww (Specify) : pe, | S -[- +a ei kes Days | xe | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
| COUNTRY? 


even if retired) Ch OIC Paeoi MLA SS. 


SYARD WARE 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


MAL HN. VorayeT PSIARY  M. JTEELS 


15, Was Deceaseo Eygr IN U.S. ARMED Forces?) 16, Sociat Security No. | 17. INFORMANT & ADDRESS: bY 2 Dad 1 pe) 


(Yes, no, or unk.)| (If Yes, give war or dates o! MARV 4 ss JEERS " ah ro) 


service) 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; Se ALON od 
Onser AND Deatit 


Immediate cause 


uy ties ee 
Antecedent cause(s) wah a 


Diseases or conditions, if any, _(B) sss. 
giving rise to the above cause DUE TO 
stating underlying cause _last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| 


TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

Yes 0 Ne. 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County, (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., ete., 7/2) 
CAUSE O EATIL. INJURY 


tid. TIME (Month) (Day) (Yeer) (Hour) | 21, INJURY OCCURRED 21f. HOW DIQ INJURY vom 
INsury 7 20 56 4fm.| work pede | Geko BAltt keep — 
22. I hereby certify that_I took charge of the remains described abgve, held an Autopsy (), Inspection gj, Inquiry , and 


find that deathjregflted from: Natural causes [], Accident P), Suicide [1], Homicide [1], Undetermined cause []. 
SIGNATURE L / CIIIEF MEDICAL EXAMINER x DATE SIGNED 


DEPUTY MEDICAL EXAMINER é 
“ M.D. ASSISTANT MEDICAL EXAM. ~ bo sxe 


24 BURIA) , CREMATION, | DATE THEREOF NAM/QOFr CEMETERY OR CREMATORY LOCATION (Ci, town, or sounty) (State) 
REMOVAL (Specify) : | re. y A (a 
Pee A-CH 
x B GN 


— 


DATE RECD BY LOCAL Res Dba SICA i 2g\FUNERAL DIRECTOR ADDgss 
REG. 7 1 a YE/e AL 
4 H —— * LIBRA 


line Bee ee 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (1S6() 


5ge5 CERTIFICATE OF DEATH i 


ho 


afterAdeath. 


& 


Reg. Dist. No...., 


~ 


2 = 

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

g 

N coury Anne Arundel MARYLAND STATE Md. COUNTY AA 

& CITY (If outsida corporata limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

= 4 GR and give naerest town) (in this pleca) R 

: "4 TOWN Dasadena 4 yrs. Leal Pasadena 

= HOSPITAL OR STREET (i rurel give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 


3 NAME OF (hist (Middla) Thest) 4 BATE (Month Dey) (ear) 
ASE ° 
(Type or Print} Jacob Grafton Wade DEATH July 11 ie 56 
5. SEX 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lest binhdey |_IF UNDER 1 YEAR |IF UNDER 24 HRS. 


6. COLOR OR 
RACE 


WIDOWED, DIVORCED, 


2 
ae 
xo} 
> 
a 
° 
8 
oO 
= 
= 
© 
= 
<2 
5 
s 
oe 
¢ 
2 
o 
3 
> 
a 
= 


4 Months Deys Hours Min. 
Male | White SMarried | April 30,1902 54 om | 
m F 100. ps fea ee RL A Stott 10b, aeeicdeaaa 1. BIRTHPLACE (State or foreign country) 12, Sg WHAT 
I > ‘| eiretGarpenter onstr. Pasadena, Md. usa 
2] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~$ Elzey Wade Virginia Duvall 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
y no, of unk, : f 50 : 
5 “ng” |“ igne"""""" 217 - 03 - 6461| Mre Lois Wade, Pasadena, Md. 
oe 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
[A 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 ONSET AND DEATH 
Zz 7S? IMMEDIATE CAUSE (A) Car Coma of 7h. hy &e /é eave] Zh 


ANTECEDENT CAUSE(s) DUE TO Can 
DISEASES OR CONDITIONS, IF ANY, (8) Can lama of The SIG 4 3 re thet 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{cp 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH, 


1s, DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
/ 14S2- 74 AA btn 4 ths et, ves [] No (2) 


2le, ACCIDENT WAS UNDERLYING [) 2ib, PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M. 


21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


ae) INJURY CEC O 
Whila Not whila 
atwork L] _atwork LJ 


2M. HOW DID INJURY OCCUR? 


, 19,220..., that | last saw the deceased 


the causes and on the date stated above. 
ADDRESS ((Streat, city, town, slate) DATE SIGNED 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be ex 


SIGNA’ 


Ri 
hee 
yy. a Mak) wv. 10 & i 
237 BURIAL, CREMATION, DATE THERBOF NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) 3 
July 14356 Glen Haven 


Bo 


The Bottom copy may be retained by the hospital or attending physician. 


LOCATION (City, town, of county) (Stata) 


CRM 


7 ome hen Burnie, Md, 
Pitot Gren Burnie, Ma, 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit permi! 


VS AISC 1-55 10M 


Burial 


 agREC’D BY REGISTRAR REGI! SIGNASURE 25. FUNERAL DIREC! 
45b tig 
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TO Al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 17 9 1 4 
Se CERTIFICATE OF DEATH a ale d 


ad 


sé a ee 
ge Te ac ite ie ve . pagel sis JOENCE (Where deceased lived. If institution: Residence before admission) 
_ °. °. b. COUNT 
ie ; Anne Arundel MARYLAND Maryland COUNTBaltimore City 
xy / b. Sunes UN (lf pate corporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 ; peat poe es 
. 2 , Crownsviile 23 yrs. 2 days Baltimore City 
A “4 d. Be REN. {If nat in hospital, give street address) d. STREET ADDRESS. e 5 eH | 
=M INA FAI 
BS Crownsville State Hospital None listed vs] so] 
e 
3. NAME OF First Middle lost 4. OATE Month Yeor 
OECEASED OF 
; (Type ot print Elizabeth Waters DEATH 28 is om 
Ss 5. SEX 6. COLOR OR RACE [7. marRieD(-} NEVER MARRIED [FX & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ix N, lost buthdey) [Months] Days | Hour: | Min. 
< \ Female legro wiboweo [] pivorceD [] Not given TO? ys| = -| = 
& \) ] 10a. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during most of workin even if retired) Uv 
Es. / stic -~--- Maryland + 8 
© isd : 
8 13, FATHER'S NAME " 14. MOTHER'S MAIDEN NAME 
. Not given Not given 
: 
. WAS DECEASED EVER eae 3 e ” 
é 3 Voaaee iat D ny abe Ta es ee 16. SOCIAL SECURITY NO. ]17. INFORMANT a Crowné¥file State Hospital 
4 Hospital Record’ Crownsville, Maryland 
8 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). ond (c).} INTERVAL BETWEEN! 
xs PART I. 1 
§ ART 1. DEATH Was cAusED BY, Congestive Heart Failure 
te 
= , DUE TO 


Chronic Degenerative Myocarditis 


Conditions, if ony, which (b) 
gove rise to immediote 
couse {0}, stoting the under- 
lying cause lost. () 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)|19. WAS AUTOPSY 


ERFORMED? 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yYes[] not] 
Se 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Hour 0. f. While Riot rile factary, street, office bidg., etc.) | 
pm. 19 lot work (J ot work [7] 3 1 


21. | certify that | attended the deceased from___4 [23 = Mae Og Ss en C 19.2% that | last saw the deceased 


alive an___... a, 12.56 


Zz 
2 
3 
5 
FA 
uv 
iM 
$ 
8 
= 


Rs 
= 
© 


and that death accurred at_ORLOp , from the causes and an the date stoted obove. 


: ADDRESS (Street, city a” state) VIIA 


Crownsv 


~ 


jained by the hospital or attending physicien. 
L DIRECTOR: After this certificate has been signed by the attending physician ond campletely fii 


auld be detached for use as the burial-transit permit. 
the registrar prior to burial, cremotian, or remaval, and in any event within 72 hours after desth: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


PHYSICIAN'S 
= NAME (Type] L. Benedict ; 
bv = eee 
| 326 BURIAL, CREMATION, . DATE THEREOF mH OF CEMETERY OR CRE; id. LOCATION (City, te a 
>>. o> REMOVAL (Specify) ; a; iF 2, } c ORICREMATORY 5 Fgh Tee ot) (Storey 
eSB KS“ OR ~& : gage a ey A 
Vs A15 (4 oo ae a 
aves ag : Aas! DATE 2lher.< fy - So 
a SSS EEE 


€ 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


by the funeral directar, 
ind 2 should be filed with 


* 


opets. Pages 
\ 


A 


Then please remove carbon 


the registrar priar ta burial, cremation, ar remayal, and in any event within 72 haurs after d 
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a 
et 
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L DIRECTOR: After this cert 
should be detached for use as the burial-transit permit. 


tained by the haspita! ar a! 


A 


moy 
TO FU 
page's 


= 


VS A15 [ 
15M 97: 


be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 068 6 1 
6887 CERTIFICATE OF DEATH Keg oie 


1, PLACE oer 2 i te! Ines capt (Where deceased lived. If institution: Residence before admission) 
2 COUNTY QJ NNE ARUNDEL marvtano || ° STATE MARYLAND ». COUNTY ANNE ARUNDEL 
b. Si ‘OR TOWN (If CN corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

rest tow 
UEO"GS MEADE 13 MONTHS FORT GEORGE G, MEADE (ODENTON) 


d. Gag or eae {If not in hospitol, give street oddress) d. STREET ADDRESS: e. aoe 
wOe ARMY HOSPITAL, FORT G. G. MEAD QUARTERS #2686 vs C1 NO BY 
3. poole) as First a Lost 4. ae Manth Dey Year 
(Type or print) ROXIE DEATH JULY 30, 19 56 


a: RG 6. COLOR OR RACE |7. MARRIEDGS}] NEVER MARRIED [_] | @. DATE OF BIRTH 9. AGE lees lf UNDER Lteae IF UNDER 24 HRS. 
CAUCAS: widoweo [J Divorceo [] 6/20 Vas /Z 43 yn. Rae ee 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or = country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWIFE NONE MISSISSIPPI UpSod 


13. FATHER'S: NAME 14, MOTHER'S MAIDEN NAME 


Sede ROGERS’ .,-... (FIRST NAME UNKNOWN) ‘JorLy 


15, WAS | oo EVER INU, 5. ARMED FORCES? Té. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
428-07-2891 COLONEL LYNN H, WSGB,Q@°RS 72686, FT G.G, MEARE 


18, CAUSE GF DEATH [Enter only one ie 2 fina for fo) (©). ond (e)] INTERVAL BETWEEN 


‘a € ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY. a ne i 
IMMEDIATE CAUSE (o AE L Kee SION N 


f K, DUE TO 


Conditions, if ony, which " 
gove rise to immediote 

cote (0), stoting the under, ( OVE TO 
lying couse fost. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. oe AUTOPSY 


RMED? 

vessK] nol 

20a, ACCIDENT WAS UNDERLYING []_ {| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

‘OR CONTRIBUTING LJ CAUSE OF DEATH 

(F EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED — {20e. PLACE OF INJURY Home, farm, | 20f. {City or town) (County) (Stote) 

Hour 0. m. While Not whil oy foctory, street, office bldg., ete.) | 
Pom, jot work [] ot work H 


21. | certify that | attended the deceased ston aD ps_. fe 20rd, 19_&_ that | last saw the deceased 
alive on 2 Sut ~~ welts = and that death occurred at 4-17 ‘££.M, from the causes and on the date stated above. 


Ls. mt ADDRESS (Sireet, city or town, stote) DATE SIGNED 


ruysician's HERBERT L. NEEDLEMAN, CAPTAIN, MC, FORT GEORGE G, MEADE, MARYLAND 


NAME (Type) 1 AR ELS GET R RMN ILE A Re E R E «ne, 


No. Bee eeeny ‘Z2b. DATE THI ees Ze. NAME OF CEMETERY OR CREMATORY 2d. — (City. town, or county) {Sfote) 
fap” T 4 > a 1p 
‘WOODLAWN_MEMOR TA {ATR JACKSON; MIsst9s i) 


23. mney DIRECTOR'S icf ATURE ASH PRE ON Ba, REC'D BY REGISTRAR /| 248: REGIS) ‘ome 
CHAMBER: ERAL HONE lsth & Chopin 2 Se XN. 30/56 LSGAYL lst Lt, MSC 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 862 
Item 12,FilmG200 7-20-56 et 06 
< : CERTIFICATE OF DEATH 


= 


ae Pa’ Reg. Dist. No. 

8 e = 1, PLACE SPA 2, USUAL RESIDENCE jWhere deceated lived. If insitution: Residence before odmission) 

8 °. COU {J °. b. COUNTY 

é: MARYLAND 

- 3e fy. £7 (7a LLA 2 

< a] 3 {IF outside og, limits, write Jc. LENGTH OF STAY IN 1b a OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 

8 8 Cy {) Li 

~~ gate | es [fara (2 1$ ‘ 
ES 23 d. NAME OF HOSPIWAL (If not in hospitpl, give siveet adgipss) id. STREET ADDRESS @. 1S RESIDENCE 
5 23 OR INSYIUTIO ee of 4 ON A FARM? 
as s -LHERR Y CRU, ALD 40, 

2 a 3. NAME OF 5 _ First Middle Lost 4. DATE Month Doy Year 
~~ DECEASED. la OD OF 4 ty 
a or prin 

: ie TDA E Lhd 


Pages 


5. SEX 6 a ae 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF 8TH 9. AGE (In a |W UNDER 1 YEAR) IF UNDER 24 HRS. 
log yiphsoy; Days | H Min. 
= ? UV y jours 
wipowep pivorceo [1] / 5 (A 5 Y & ys. ee 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} 


INTERVAL BETWEEN 
= 9 


SET AND DEATH 
s 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


“. DUE TO 
Conditions, if ony, which rn J “L. a 


gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "7 WAS AUTOPSY 


PERFORMED? 
yes(] No Gj 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 

OR CONTRISUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

i Sor AP he 
20c, TIME OF INJURY Month, Doy, Year /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (City oF town) (County) (Stole) 
Hour 0. m. While Not white foctory, streel, office bidg., e' 
p.m. WW lot work [J ot work [7] ' 


21, | certify that | attended the deceased fram.__<272.27-.___, 19X54, 0.42 4 o8; 199, that ! last saw the deceased 


id thot death occurred dt: otdgn, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


rd 
Be Wo. eee OC tise oe kind Ga See 10b. ID OF BUSINESS OR INDUSTRY | 11/8IRTHPLAGE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= luring rpg of worl life, even if retired) . rt = 
a to os mapas 
oe - fi OME. ust ti fla TERHO U.S. Ae 
& 8 13. FATHER'S “H 14, MOTHER'S MAIDEN NAME 
35 “ : GY ‘Wr 
° fl 
2 ie WAS Code Ta IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17, INFORMANT Address 
fas. a0, OF unknown) {If yes, give wor or dates of service) te 
o 
5 _— a ay Maw FI 2£OE ss 
8 
a 
2 
5 
rs 
Pe 


MEDICAL CERTIFICATION 


ined by the hospital or ottending physician. 
& DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fil 


‘should be detoched for use os the buriol-transit permit. 
the registrar prior ta burial, cremation, or remaval, ond in ony event within 72 h 


(| sere te, ML cael hg ale. HAE Ub 
eps See ah Ballard s tipsy 


Gs qlnar ELON : 
arale 77a 


moy 
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